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ABSTRACT 
BACKGROUND OF STUDY 
Stress is defined as the physiological or psychological tension that 
WKUHDWHQVKRPHRVWDVLVRU DSHUVRQ¶VSV\FKRORJLFDO HTXLOLEULXP ,W UHIHUV
to the disturbances in physical, emotional and psychological well -being 
of the elderly people .If the stress is not treated initially, it may lead to 
many complications like depression, suicide etc.   Laughter therapy aims 
to get people laughing in both group and individual sessions and can 
help to reduce stress, make people happier and more committed, as well 
as improve their interpersonal skills.  
TITLE 
This study is aimed to assess the effectiveness of laughter therapy 
in reduction of stress among the elderly people at selected old age home 
at Chennai .The research design used was pre experimental one group 
pretest and posttest design.  
METHODS  
The sample was selected by non-probability convenient sampling 
technique (n=60) and pre-existing level of stress among the elderly were 
assessed by structured questionnaire. After pre-test, laughter therapy 
was practiced with elderly people. On the 14th day post-test was done by 
using the same questionnaire. After 4 weeks of laughter therapy, the 
levels of stress among the elderly people were analyzed by student 
SDLUHG³W´WHVW 
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RESULTS 
The results on post- test showed significant reduction of stress (p= 
0.001) in score. The overall pre-test stress score among elderly people 
was 62.6% whereas in post-test it was 29.9%. So the significance 
difference between pre-test and post- test stress score is 32.6%.  
CONCLUSION 
The above finding revealed that laughter therapy was effective 
and helped the elderly people to reduce their stress level.  
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CHAPTER ± I 
INTRODUCTION 
 
At a Global level, especially in the developed world, population 
of the elderly more than 65 years is growing at a faster rate compared to 
other classes of people below 65. The responsible factor is more 
connected with increase in life expectancy and decline in number of 
children being given birth to in a year. (Plank et.al.2009). 
Meanwhile as people age, they experience some kind of changes 
or decline in health status which means that as age related changes set 
in. The elderly become challenged health wise and coping will be the 
only tool to move on with life. (Birkeland&Natvig 2009. P25). 
The term aging has gained lot of attentions over the years as the 
population of the elderly people keeps. According to Hasberg (2008 
S ³$JLQJ LV GHILQHG WR PHDQ SHULRGLF FKDQJH LQ KXPDQ OLIH ZKLFK
means man and the conditions, he is subjected to are constantly 
FKDQJLQJDV WLPHSDVVHV¶7KHHOGHUO\ FRXOGEH UHWLUHG WR DVSHRS le that 
are older than 60 years; some people set it to be person at his or her 70 
years of age are older. (Kotkampmothes et al 2005).  Therefore old age 
could be described as a period in life of a man when he cannot adapt 
properly to what he had previously adapted to. (Toner et al 2003). 
It defines stress as "any uncomfortable emotional experience 
accompanied by predictable biochemical, physiological and behavioral 
changes" (The American Psychological Association (APA) 2010) . When 
man faces a condition in which he begins to lose functional parts of his 
body and begins to go through challenges, there is tendency for stress to 
set in. According to Bitlner et al 2011 Stress occur when the affected 
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person has less resources to overcome the challenging situation he find 
himself and there is less probability of effective coping skills. Dysvik et 
al 2005 pointed out that stressors are referred to as threat to general 
body well-being which results to emotional disturbances. They further 
defined psychological stress as a situation in which man finds himself in 
an immediate surrounding that he could not manage his health and it is 
placed at risk due to inability to control the situation.  
Stress is an important factor when it comes to ageing. Stress puts 
man at risk of going through ageing process while age also puts man at 
risk of stress in other way round (Pardon 2007). When the level of 
stress goes up it has negative impact on sight but this problem can be 
easily regained if the stress is later overcome. (Biltner et al 2010). 
According to Watkins et al (1999)  Chronic stress and immune 
system are inter related when it comes to general wellbeing of the body, 
thoug it depends partly on the individual nature but chronic stress 
worsens the state of immune system. And also relationship between 
stress and ageing is so complex to define but ability to cope with stress 
determines how successful the ageing would be. (Pardon 2000) 
Laughteris a physical reaction in humans and some species of 
primate, consisting typically of rhythmical, often audible contractions of 
the diaphragm and other parts of the respiratory system. It is a response 
to certain external or internal stimuli.  (BERK LS, Tan SA, Fry WF, 
Napier BJ, Lee JW, Hubbard R (January 2009).  
Laughter is a part of human behaviour regulated by the brain, 
helping humans to clarify their intentions in social interaction and 
providing an emotional context to conversations. It is used as a signal 
for being part of a group, it signals acceptance and positive interactions 
with others.Laughter is the best relaxant as even one minute of laughter 
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can give the body an effect of 45 minutes of therapeutic relaxation and 
10 minutes of laughter is enough for the effect to last throughout the 
day. (French ±Neurologist ±Henri Ruben stein) 
 Laughter therapy is the use of humor for the relief of physical or 
emotional pain and stress. It is used as a complementary method to 
promote health and cope with illness. It can reduce stress and enhance 
SHUVRQ¶VTXDOLW\RIOLIH (Charlie Chaplin, Buster Keaton, Harold LlO).  
It has more clinical benefitsand alsoLaughter Therapy promotes many 
physiological changes in our body. 
  In mental disorder, Stress is the major important factor which 
affectsthe majority of elderly people. Geriatric psychiatry is concerned 
with preventing, diagnosing and treating psychological disorders in 
elderly adults. It is also concerned with promoting longevity; persons 
with healthy mental adaptation to life and to live longer than that stress 
due to emotional problems.There are many psychotherapies and 
psychopharmacologies available for the management of stress but the 
laughter therapy is the best for all. It produces an amazing positive 
effect in the human body which is a self-help therapy and cost nothing 
which can be done anywhere and also improve the social skills of the 
individuals who involve in it.  
1.1. NEED FOR THE STUDY 
The Disengagement Theory 2015: Psycho Social theory and 
concepts propose explanations for the distinctive relationships between 
old people and their societies.  It proposes that old age has mutual 
disengagement between people and their society due to anticipation of 
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death. By becoming disengaged from work and family responsibilities, 
people are enabled to enjoy their old age without stress. This theory has 
been subjected to the criticism that old age disengagement is not natural, 
inevitable, nor beneficial furthermore, disengaging from social ties in 
old age is not across the board: unsatisfactory ties are dropped and 
satisfying ones kept. 
Old age statistics by World health organization (2015)  an 
estimated, worldwide 121 million people were currently suffers from 
stress. 
 In India, there are 76 million elderly people constituting 7.7% of 
the total population. With current demographic trends it is 
estimated to reach 21% by the year of 2050.  
 In this, male are 27258259 and female are 30,031,289 (2014). It 
would be projected to increase 17.3 core in 2026.The life 
expectancy has increased from 24 years in 1900 to 42 years in 
1960 and 53 years in 1971 to 58 years in 1981.It is projected to 
reach around 70 years by 2025. 
 According to statistical info (2015),In Tamil Nadu,elderly 
population approximately 77 million in census 2001. Old age 
dependency ratio will go up from 13 % in 2000 to 32.8 % in 2050. 
In Chennai 4.36 to 7.81 % increased elderly population.  
Stress becomes a significant part of the health care environment. 
While many traditional stress management techniques may be effective. 
Laughter is a naturally occurring phenomenon and it helps us make 
VHQVH RI XQGHUVWDQG DQG FRSH ZLWK UHDOLW\ DV VHUYHV DV QDWXUH¶V ELR
feedback and stress control system. It plays an important role in stress 
management and it should be recognized and encouraged.  
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Laughing is an excellent way to reduce stress in our life and can 
help to cope and survive with stressful lifestyle. Laughter provides a 
full-scale workout for our muscles and unleashes a rush of stress-busting 
endorphins. Since our bodies cannot distinguish between real and fake 
laughter, anything else that makes a positive impact. One does not need 
to be happy or have a sense of humor.                
Laughter therapy includes six things as follows deep breathing 
exercises,Rhythmic clapping, ho-ho-ha-ha-ha chanting, child-like play, 
laughter exercises and closing technique. Laughter comes from the body 
not the mind. When you take part in laughter therapy, you get a release 
RI HQGRUSKLQV JLYLQJ \RX D IHHO JRRG´ IDFWRU WKHZKROH ERG\ UHOD[HV
and stress is reduced. You also get an effect of aerobic exercise. 
Laughter tones your muscles, improves your respiration andalso your 
immune system is boosted which helps to resist the disease.  
According to a journal of Tulin research and Human genetics 
2009: Positive correlation were found between the positive humor styles 
and all the mental toughness factors which are comprised to challenge 
the confidence of abilities, commitment control over life, emotional 
control and interpersonal confidence.              
A report of Tina Daytonrelationship trauma to resilienceand 
balance (2010): Our brain actually process laughter to produce mood 
lifting brain chemicals. Laughter causes our body to release a bulk of 
serotonin and feels good. It reduces least four of neuroendocrine 
hormones associated with the stress response like epinephrine, cortisol, 
dopamine and growth hormone. 
According to the Journal report of SMILE (The Sydney 
Multisite Intervention of Laughter Bosses and Elder clowns) 2010:  
Laughter therapy is a non-pharmacological intervention with potential to 
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improve mood and quality of the life for institutionalized elderly 
persons including those with dementia. The primary aims of the 
60,/(6 DUH WR H[DPLQH WKH HIIHFWV RI ODXJKWHU WKHUDS\ RQ UHVLGHQW¶V
mood, quality of life, social engagement and agitation.  
A study conducted by Lee beck 2010: Showed that laughter can 
find out many of the physiological effects of stress caused by the 
hormones like cortisol and epinephrine. These hormones trigger a 
cascade of physiological response that includesincreased blood pressure, 
heart rate, blood glucose and energy available to the brain and muscles.  
According to a study conducted byChen-lei-et-al (2007) It stated 
that the aging process typically result to decline the physiological 
functioning and to increases the incidence of chronic health problems 
that could leadto various levels of functional dependency especially 
elderly people who are in a transitional frail state of health with multiple 
chronic illness and mildly functional dependency. It is essential to 
reduce health care expenditure in this large group aging population. 
Avoiding a sedentary lifestyle is one of the ways to enhance the physical 
fitness of theelderly and to delay the health deterioration.  
A report ofresearchers at the University of Maryland Medical 
Center (2005): It shows that the fact which the laughter causes the 
dilatation of the inner lining of blood vessels and increases blood flow. 
Drs. Michael Miller (University of Maryland) and William Fry 
(Stanford), theorize that beta-endorphin like compounds are released by 
the hypothalamus. It activates the receptors on the endothelial surface to  
release nitric oxide and resulting in dilation of blood vessels. Other 
cardio protective properties of nitric oxide include the reduction of 
inflammation and decreased platelet aggregation.  
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A study conducted by Tagore on 2000 :  Found that people with 
heart diseasewere 40 percent less likely to laugh and be able to 
recognize laughter in a variety of situation. It also boosts the number of 
antibody-producing cells and enhances the effectiveness of T-cells 
which leads to a stronger immune system when compared to the people 
of the same age without heart disease.  
According to a new study from Loma Linda University 
conducted by Singh Dr. Gurinder Baines 2012: It is well known when 
increased stress can negatively affect the health status. Medical News 
Today recently reported on a study suggests that the stress may worsen 
allergies. While other research indicates that it makes the brain more 
susceptible to mental illness  University in California finds that humor 
may reduce brain damage which is caused by the "stress hormone" like 
cortisol which turns to improve the memory.  
According to a study conducted byauthor Dr. Lee Burk 2000:  
Suggest that the less stressimproves the memory performance and 
humour. It may be the key to reducing the stress levels. Laughter 
reduces the detrimental stress hormones like cortisol that decrease 
memory hippocampal neurons, lowers the blood pressure, and increases 
blood flow and mRRG VWDWH  +H H[SODLQV WKDW ³7KH DFW RI ODXJKWHU RU
simply enjoying some laughter which increases the release of endorphins 
and dopamine in the brain.  It provides a sense of pleasure and reward." 
He says that these neurochemical changes in the brain lead to increase 
"gamma wave band frequency," which can improve memory.  
According to a report of Journal of the American Medical 
Association 1984:Although there is no known 'laugh center' in the 
brainits neural mechanism has been the subject of much albeit, 
inconclusiveand speculation. It isevident that itsexpression depends on 
the neural paths which arisethe close association with the telencephalon 
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and diencephalon centers. It concerned with respiration and 
Aepidemiological study conducted by German psychologist&Dr.Michael 
7LW]H  UHSRUW  WKDW LQ ¶V SHRSOH XVHG WR ODXJK PLQXWHV D GD\EXW
today not more than 6 minutes/day despite the huge risk in the standard 
of living. 
As per the old proverb says ³/DXJKHULVWKHEHVWPHGLFLQH´ laugh 
can make miracles. Today in their mechanical life, every individual is 
full of stress and tension both at home or Old Age Home. They have no 
time to laugh; their mind is always occupied with other ideas. When you 
meet socially, you can be happy and can maintainrelationship with other 
people.  Therefore Laughing can be a good form of helping other people 
is happy too. 
A study shows that the number of times a person laughs reduces 
from stress 400 times to 17 times between a preschool age and 
adulthood.  But being an aware of the benefits of laugher you can reduce 
the stress by trying to laugh more often during the day.  
1.2. STATEMENT OF THE PROBLEM 
³$ VWXG\ WR DVVHVV WKH effectiveness of Laughter Therapy in 
reduction of stress among elderly people at selected Old Age Home 
DW&KHQQDL´ 
1.3. OBJECTIVES 
7KHVWXG\¶VREMHFWLYHVDUH  
1) To identify thesocio demographic variables of the elderly people  
2) To assess the pretest level of stress before laughter therapy intervention. 
3) To assess the posttest level of stress after laughter therapy intervention. 
4) To evaluate the effectiveness of the laughter therapy intervention  
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5) To associate the effectiveness of laughter therapy with selected 
demographic variables. 
1.4. OPERATIONAL DEFINITION 
Assess 
It is an organized, systematic and continuous process of collecting 
data from elderly people having stress. 
Effectiveness 
It refers to determine the extent to which the laughter therapy 
intervention has achieved the desired outcome as measured by DASS 
scale. It is reduced in posttest stress score 
Stress 
It means any uncomfortable emotional experience accompanied by 
predictable biochemical, physiological and behavioral changes of the 
elderly people measured by structured standardized stress scale.  
Laughter Therapy 
Laughter therapy is considered to be useful, cost-effective and 
easily accessible intervention with six steps of deep breathing exercise, 
rhythmic clapping, ho-h0- ha-ha-ha chanting, laughter exercise, playful 
laughter techniques and closing technique.  
Elderly People 
It refers to theelderly peoplebetween the age group of 60 to 70 
residing at selected old age home at Chennai.  
Old Age Home 
It is a social organization set up whichtake care of especial ly 
orphaned elderly people and widowed etc.  
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1.5. HYPOTHESIS 
H1: There will be statistically significant difference between pre-
test andpost-test level of stress scores among theelderly people.  
H2: There will be statistically significant association of the  post 
test scores with their selected socio demographic variables.  
1.6.ASSUMPTION 
The researcher assumes that   
 The Elderly people will have stress during the stay at old age 
home. 
 The Elderly people will be reduced stress by adopting laughter 
therapy. 
 The Elderly people have minimal stress regarding stress reduction 
techniques. 
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CHAPTER-II 
REVIEW OF LIERATURE 
Literature review is the activities involved in searching for 
information on a topic and developing a comprehensive picture of the 
state of knowledge in that topic Polit and Beck (2009). 
An extensive review of literature relevant to the research topic is 
done to gain information and insight to build the foundation of the 
study. The literature reviewed for the present study is organized and 
presented under the following headings.  
Section-A: Literature related to incidence and prevalence of stress 
among elderly. 
Section-B:  Literature related to effectiveness of laughter therapy.  
Section-C: Literature related to effectiveness of laughter therapy on 
stress. 
2.1. Literature related to incidence and prevalence of stress among 
elderly 
Jariwalavishall (2012) conducted a cross sectional study on the 
elderly people belonging to different socioeconomic and varying 
demographic groups of Surat city. A total of 105 elderly people were 
interviewed comprising of 35 people each from the elderly living in old 
age home, in the affluent areas and if those living in slums of city. A 
probability sample was obtained by approaching all the subjects in a 
consecutive manner. The prevalence of stress was moderately high 
39.04% among the elderly in their study population and it was observed 
 
12 
that several important socio demographic variables had shown a 
significant association with stress in the elderly as follows 46.67% of 
elderly age group between 55- 65 years, 70% of them were female, 
83.34 % of them belongs to Hindu, 63.34% of elderly had higher 
secondary, 66.7% of them were married, 80% of people from nuclear 
family and 23.33% of them was pensioner.The study revealed that there 
would be 6% to 50% prevalence rates on stress in the elderly community 
samples of the elderly in India.  
Nilamadhabkara and Anku Barua (2010) investigated a study to 
compare stress disorders in elderly adults and younger adults with major 
stress disorders and psychotic features. It was a cross sectional study of 
250 persons in which 142 was above 60 years and 117 were within 18-
59 years. The investigator assessed that the elderly adults has 73.3% of 
major stress disorder and 26.7 % of psychotic features whereas the 
young adults has 50.9% of major stress disorder and 49.1% of psychotic 
features. The findings of the study were consistent with those of 
community based epidemiologic survey that stress disorders are as much 
as prevalent in elderly adults than younger adults.  
F.A. McDougall (2009) conducted a study to determine the 
prevalence of stress and the influence of demographic characteristics of 
the symptoms inthe elderly people residing in rural Taiwan.  And also 
the association was explored between stress disorders and life stressors 
in the Taiwanese elderly people. Stress inventory (TESI) was used as a 
tool. A cross sectional desigutilizingface to face administration of tool 
was made. A total of 195 elderly community residents participated in 
this study. Levels of stress were measured by stress inventory and 57% 
of the subjects scored 7 indicators that the majority has severe stress.  
Nandi et al (2008) epidemiological survey revealedat rural 
population in Calcutta found that 24.1% of subjects are aged between 60 
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and above suffered with stress. Ramachandran(2008 ) in a Gero 
psychiatric community survey in a sub urban population near Chennai 
found that 24% of the community people  suffered with stress and that is 
the most common psychiatric disorder in the elderly 
people.VenkobaRaoetal 2008 in their Gero psychiatric morbidity survey 
in a semi urban area of Coimbatore found that depressive illness 
contribute to 67% of the total psychiatric morbidity in the elderly 
population. 
Patty Pits (2008) conducted a study to assess the stress level 
among elderlypeople. 55 elderly people included in this study. It show 
that more than 70% of illnesses related to stress including high blood 
pressure, heart diseases, depression, anxiety and psychosomatic 
disorders. The treatment of mind related diseases is aided by the earliest 
form of meditation. Many studies show that stressful life situations 
generate changes, complexities and challenges to which the individual 
cannot respond adequately. Finally it leads to illness. To get relief from 
stress, number of interventions was carried out. Among these laughter is 
considered as the best one as it needs no specific preparation.  
2.2.Literature related to effectiveness of laughter therapy 
Chi Young (2012) investigated a study on the effects of laughter 
therapy on depression; cognition and sleep among community dwelling 
elderly. Totally 109 subjects aged over 65 years were involved in this 
study .Among these 48 subjects were in laughter therapy group and 61 
subjects in control group. GAS (Geriatric Depression Scale) was used as 
tool. Laughter therapy was practiced daily 30 minutes morning and 
evening session upto 15 days. Post test depression score of laughter 
group is 26.6 % and control group is so 73.3%. Sothe study concluded 
that laughter therapy was considered to be useful, cost effective and 
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easily accessible intervention and it has positive effects on depression, 
insomnia and quality of sleep in the elderly people. 
Hye Sook Shin (2011) conducted a study to examine the effects of 
laughter therapy on postpartum fatigue and stress responses on 
postpartum women. Totally 67 postpartum womenwere selected by 
convenience sampling (experiment group-33 and control group-34). The 
experimental group received laughter therapy from the laughter therapy 
expert for 60 minutes per day and twice a week for two weeks for 4 
sessions. They evaluate effectiveness of laughter therapy on postpartum 
fatigue by self-reporWTXHVWLRQDULHV¶DQGFRUWLVROFRQFHQWUDWLRQ LQEUHDVW
milk. The post test score of the experimental groupwas 28.6% and 
cortisol concentration has changed and control group score was 60% and 
there is no remarkable change in cortisol level. So this finding provided 
evidence that the use of laughter therapy as an alternative measure can 
EHXVHGWRUHGXFHSRVWSDUWXPZRPHQ¶VIDWLJXH  
Hirsch RD and et al (2010) conducted a study on laughter therapy 
in the elderly with stress. 120 samples were selected by purposive 
sampling technique (Experimental group 60, control group 60). UN 
conditional laughter session was conducted for 2 weeks.It shows 
significant improvements only in the experimental group for resilience 
and satisfaction with life (p<0.05). Analyses of the subgroups with at 
least medium to severe stress showed further significant effects for 
cheerfulness, seriousness, bad mood, and satisfaction with life (p<0.05). 
These severely affected patients seemed to profit best from laughter 
therapy. The results indicate the efficacy of this laughter therapy 
intervention for elderly depressed patients.  
Dane Taylor (2009) assessed a qualitative study to examine the 
workers who wereusing humorouscoping skills.200 samples were 
selected by convenient sampling technique. Open ended interview was 
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used to document the uses of humour. 89.5% of the them were using 
various humorous coping skills. Humour was identified as an important 
factor which improves the coping skill among elderly and it also 
improves the self-esteem and reduces the psychological symptoms 
related to stress.The use of humour is a coping mechanism to modulate 
the impact of stressful events on mood status and to improve the abil ity. 
It has been documented and analysed among workers.  
Stanley et al (2008) conducted a controlled study over the 100 
elderly peoplein the selected community area that shows the experience 
of laughter therapy for 4 weeks  whichlowers serum levels, increases the 
amount of activated T lymphocytes, increases the amount of activity of 
natural killer cells and increases the number of T cells. In short, laughter 
therapy stimulates the immune system and offsetting the immune 
suppressive effects of stress. 
Bedeman Regier et al (2007) conducted a study showed that daily 
laughter sessions significantly improve the work performance. A group 
of 33 employees in behavioural health centre were laughed together 
daily for 15 minutes up to 15 days. Researchers measured self -efficacy 
and other 12 characters. After the laughter therapy session, self -
competency scores doubled, relational competencies increased by almost 
50% and role competency also doubled.  
Herbert Lefcourt (2006) investigated a study which explored the 
possibility of sense of humour and its use can change our emotional 
response to stress.A sample size of 50 elderly people was selected by 
random sampling technique. Here the subjects were asked to review the 
frequency and severity of stressful life changes occurred to them over 
the previous six months and their recent negative mood disturbances 
were evaluated. He administered test to evaluate the use of humour and 
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perception of humour. \ finally found that humour can buffer the mood 
disturbances which occur in response to negative life events. 
Kataria (2005) whoconducted a study showed that Laughter 
Therapy daily for15 minutes keeps one fresh throughout. Nobody can 
escape is contagious.Totally 60 samples were selected by convenient 
sampling technique. From that 40 elderly people(80%) were determined 
that sense of humour might act as a moderator of daily stress. The study 
result shows that laugher therapy leads to the development of confidence 
and leadership qualities as well as communication skills. Humour 
contributes greatly to a feeling of wellbeing. Stress and strain of modern 
life is taking a heavy toll on the human mind and body. Laughter 
therapies provide better sleep and reduce depression and prevent people 
with suicidal tendencies and made them living with more hope. 
Narayanan (2004) who conducted a controlled study on combined 
Laughter Yoga with Cognitive Restructuring among patients suffering 
from stress, diabetes, asthma, depression and high Blood Pressure. Self -
structured questionnaire was used as a tool. The laughter yoga was 
practiced daily 30mintues up to 4 weeks. The results showed that 50% 
reduction in Stress levels, Depression, Diabetes and Blood Pressure 
among some of the participants. Because Laughter therapy improves the 
lung capacity and oxygen levels in the blood. 
Donald (2003) who investigated a study found that 
increasesantibodies in the mucus membrane of the nose and respiratory 
passage afterlaughter therapy. Theyassessed nearly 35 nursing home 
patients staying in the somatic ward of 10 nursing homes in the North 
India. The laughter session was conducted daily two times, 45 minutes 
up to 4weeks. The result shows that the frequencies of cold, throat and 
chest infections got reduced. Since laughter improves the level of 
endorphins which are natural pain killers in our body. It helps to reduce 
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the intensity of pain from arthritis, spondylitis, cancer and migraine and 
alsoimproves lung capacity and oxygen level in the blood.  
Johnson Garden, (2001) conducted a study that laughter and 
happiness in the daily lives of recently bereaved spouses in University 
of Utah, Salt Lake City. A sample size of 292 recently widowed  
(5-24 weeks) men (39%) and women (61%) with the age group of 50 and 
over examined both the perceived importance of actual experience of 
having positive emotions in their daily lives and how they might impact 
bereavement adjustments. The positive psychology movement was 
created more interest in examining the potential value of experiencing 
positive emotions during the course of bereavement. The researcher 
found that most of the bereaved spouses rated to humour and happiness. 
As being very important in their daily living, they were also 
experiencing humour. Laughter and happiness strongly associated with 
favourable bereaument adjustments (lower grief and depression) 
regardless of the extent to which the bereaved person valued having 
these positive emotions 
Seaward BL (2000) revealedon the basis of the study on Humor's 
healing potential has revealed a complex psychological phenomenon. 
Sense of humor has been categorized in types associated with 
personality. Humor has many styles and can be found in almost any 
situation or any occasion.Laughter has many clinical benefits which 
promoting beneficial physiological changes and overall sense of well -
being. Humor has long-term effects that strengthen the effectiveness of 
the immune system. In healthcare, humor therapy can help to relieve 
stress associated with disease and illness. It serves as a diversionary 
tactic and therapeutic tool for disorders such as depression and also 
coping mechanism. It is also a natural healing component for care givers 
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who are trying to cope with the stress and personal demands of their 
occupations. 
2.3.Literature related to the effectiveness of laughter therapy on stress.  
Dalbirkaur (2014) conducted a study on laughter therapy among 
elderly people with stress.  It is observed in pretest of experimental 
group 1 (3.3%), 0, 29 (96.66%) subjects¶IDOOVLQPLOGPRGHUDWHVHYHUH
stress respectively. Control group has 1 (3.3%), 2 (6.6%) and 27 (90%) 
mild, moderate and severe level. In posttest, there was no decrease level 
of stress among control group 1 (6.6 %) moderate, 29 (96.66 %) severe 
whereas elderly people increased in moderate 16 (53.33 %) and mild 9 
(30 %) as compared to pretest of experimental group after laughing 
session 20±25 minutes daily for 15 days. Only 5 (16.6 %) elderly people 
remained in severe stress after laughter therapy. It shows that shifting of 
samples in various level of stress due to laughter therapy in 
experimental group only.  
Brescia University of Western Ontario (2012)  a study was 
assessed on humor as a coping of stress. A sample size of 44 female 
university students was selected by using random sampling technique. 
The tools are coping humor scale, ways of coping scale, Perceived 
Stress Scale (PSS) and Dysfunctional Attitudes Scale. Approximately all 
VWXGHQWV¶ DFWXDO SHUIRUPDQFH RQ WKH ILUVW H[DP ZDV VOLJKWO\ EHORZ WKH
initial expectation. The study results showed that the main effects of 
hoping humor  remained  significant after accounting for actual expected 
performances discrepancies incremental F ( 1,41) = 5.57, p < .025. 
Higher humor scores were associated with increased use of emotional 
distancing techniques are assessed by the distancing subscale of the 
ways of coping measure. (r= .27, p< .05). Those individual scoring high 
on the coping humor scale also indicated greater use of confronted 
coping stargies ( r= .32, p< .025) Thus in attempting to cope with 
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academic evaluations , high humor individuals dealt with these stressful 
situations in more direct fashions. 
Stacy.R.Freiheit et al (2010) conducted a study to find out the 
effectiveness of laughter therapy on stress among high school students. 
Sample consisted of 72 students of cultural community of Tehran were 
chosen by purposive sample technique. The Tension and Effort Stress 
Inventory (TESI) was used as a tool. Randomized pre and post -test 
controlled group research design was used. Life satisfaction scale pretest 
and demographic were administered before laughter therapy. The 
laughter therapy was given daily 30 minutes up to 4 weeks. 60.8% of 
stress was reduced after laughter session.This finding showed that 
laughter therapy had effects on reducing stress among high school 
students. 
Mimi. M.Y.Tse et al (2010) conducted a study to determine the 
effectiveness of laughter therapy on relieving chronic stress and 
enhancing happiness among adolescents. Sample consisted of  70 
adolescents (36 adolescence in experimental group and 34 in the control 
group). It was a quasi-experimental pretest posttest controlled 
design.8weeks of laughter therapy programme (experimental group)in 
another school were treated as a control group. The posttest stress sore 
of experimental group was 28.5% and control group score was 80.1 % 
.The resultshowthat use of laughter therapy appears to be an effective 
non pharmacological intervention for the significant reduction of 
chronic stress and increase happiness. 
Klatt M.D (2009) conducted a study to assess the effectiveness of 
laughter therapy among 50 individuals employed in various occupations 
in Iran. Individuals are divided as 15 workers, 15 managers, 9 guardians, 
5 dentists, 6 teachers. Stress inventory was used as a tool. Laughter 
therapy was provided for 30 minutes daily. After each session they are 
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asked to continue in work environment. The post-test stress was 20.7% 
.These result showed that there was a great relief from the stress after 
laughter therapy. 
Laughter Yoga International (2006) investigated a study which 
focused on measuring changes in stress level before and after 3 weeks of 
unconditioned laughter sessions. It was done for the 120 staffs who are 
working at 3 separate IT companies. Researchers carefully measured 
physical, psychological and emotional indicators of stress. The stress 
was assessed by structured scale. The laughter group showed a 
significant decrease in stress level (63.7%) reflected in decreased heart 
rate (23.1%), low blood pressure (15.4%), reduced cortical levels  
(50.5%) and 11% decrease in perceived stress levels. Other indicators 
confirmed that all participants showed significantly lowers stress level 
after 3 weeks of laughter sessions 
Fabiola M. Mathew (2003) conducted a study to assess the value 
of humour in current nursing practice. Totally 250 nursing staffs were 
selected from 3 various nursing home.  Use of laughter therapy in 
nursing practice helps to relieve the stress that associated with low pay 
offered, intermittent shortages of nurses, high staff turnover, work 
overload and additional stresses associated with workplace. A hearty 
laugh can break down the barriers of embarrassment and improve the 
coping mechanism .In post-test; there was remarkable reduction in stress 
level (48.5%). This result shows that laughter therapy helps to overcome 
the job related stress. 
Labott Tall (2000) assessed a study among 33 healthy adult 
women who were divided into 2 groups (Experimental±17 controls-16). 
Experimental groupwatched humorous video while control group viewed 
a tourism video. All participates were complete questioned regarding 
their stress and humour level before and after watching the videos.  The 
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post test score of experimental group was 30.5% and control group was  
60.5%. The study result showed that compared to control group, the 
laughter group reported a significant decreased in stress following 
treatment. Their stress level appeared inversely co-related with their 
level of mirthful laughter. 
2.2. CONCEPTUAL FRAMEWORK 
Conceptual framework deals with concepts assembled together by 
virtue of their relevance to research problem which provides a certain 
frame of reference to clinical practice, research and education. The 
framework gives direction for planning research design, data collection 
and interpretation of findings. 
 %(77<1(80$11¶6+($/TH CARE SYSTEM MODEL. 
The present study was intended to find out effectiveness of 
laughter therapy in reduction of stress among elderly people. The 
conceptual framework is based oQ%HWW\1HXPDQQ¶V KHDOWK FDUH V\VWHP
model.  According to this model affords a total person approach (or) 
holistic client approach by providing the multidimensional view of a 
person as an individual. This model includes holistic client approach, 
open system, basic structure, environment, and stressors, line of defense 
and resistance, degree of reaction, three levels of prevention as 
intervention. Holistic client approach mainly focuses dynamic and 
constant interaction between client and environment.  Betty 1HXPDQQ¶V
model focuses on stress and stress reduction is primarily concerned with 
the effectof stress on health.  
BASIC CORE STRUCTURE 
$FFRUGLQJ WR WKH 1HXPDQQ¶V PRGHO WKH SHUVRQ KDV FRUH FLUFOH
consisting of basic structures. These basic structures encompass the 
factors necessary for client survival. These factors also includes 
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physiological, psychological, sociocultural, developmental and spiritual 
variable. Surrounding the basic core structure is concentric circle, which 
includes the line of resistance and line of defense. A solid line which is 
outside of the Line of Resistance is called Normal line of defense. It is 
an equilibrium state or the adaptation state that a client can make some 
adjustment to overcome thestressors. Flexible line of defense is a  
brokenline which is outside of the Normal line of defense. It acts as a 
protective barrier to prevent stressors. It is dynamic and can change 
rapidly over a short time. The series of lines surrounding the basic core 
structure is called Line of resistance. It represents the internal factors of 
the person that helps defend against stressors.  The degree of reaction is 
the amount of system instability occurs after the exposure to stressors. 
Neumann describes stressors as any environmental force and it include  
WHQVLRQ SURGXFLQJ VWLPXOXV WKDW KDV WKH SRWHQWLDO WR DIIHFW D SHUVRQ¶V
QRUPDOOLQHRIGHIHQVH$FFRUGLQJWR1HXPDQQ¶VWKHUHDUHVRPHVSHFLILF
interventions like primary, secondary and tertiary prevention which is 
used to retain or maintain system stability. 
ASSESSMENT 
 The internal and external forces can affect the client at any time 
which is considered as environment. It includes intrapersonal, interpersonal 
and extra personal factors. Stressors are any environment force that alters 
system stability.A peUVRQ¶V UHDFWLRQ WR D VWUHVVRU LVGHWHUPLQHGE\QDWXUDO
and learned resistance which is manifested by the strength of the lines of 
resistance and the normal and flexible line of defense.  
In this present study elderly people is viewed as an open system 
that is influenced by various stressors like age, marital status, religion, 
financial support, occupation, number of children, duration of stay etc. 
The elderly people is changing life style, family stress and emotional 
stress are considered as their environment. In the flexible line of 
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defense, elderly people take the life changes as normal phenomenon. In 
the normal line of defense, elderly people try to use coping mechanism 
to adjust with stressful situation. Elderly people again possess a line of 
resistance which attempts to stabilize the individual according to the 
ability to cope up with the problems. But when the stressors cross 
through the line of resistance due to the intensity, it may alter the basic 
structures and shows various stress reaction.  
INTERVENTION 
The goal of nursing is to keep the person healthy and stable. Specific 
interventions like primary, secondary and tertiary prevention are used to 
retain or maintain system stability. Primary prevention includes exercise 
regularly, relaxation, ventilation of feelings, proper diet, social support, 
maintain positive feeling about us. Secondary prevention includes stress 
reduction by relaxation techniques, exercises, rest and proper diet, family 
and social support, ventilate the feelings. Tertiary prevention includes re-
habilitation like re-adaptation and re-education to prevent future 
occurrence and maintenance of stability.  In this study the practice of 
laughter therapy is one of the relaxation techniques which are used as 
secondary prevention for reducing level of stress. 
EVALUATION 
It is the end product of a system as a result of its process; it refers 
to decrease or maintain the stress among the female elderly and 
measured by posttest. 
RECONSTITUTION 
It is a state of person system to adapt the stressor is called 
reconstitution. It includes stress reduction by meditation, improving 
physical and mental health, boosting self-esteem and sense of well-
being. 
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CHAPTER-III 
3.1. METHODOLOGY 
This chapter deals with the brief description of the varied steps 
undertaken by the investigator for the study. It includes the research 
approach, research design variables, setting of the study, population, 
sample and sampling techniques, development and description of the 
tool, data collection procedure and plan for data analysis. 
3.1.RESEARCH APPROACH 
The research approach was selected as Quantitative approach.  
3.2.RESEARCH DESIGN 
A pre experimental one group pre-test and post-test design 
was adopted to assess the effectiveness of laughter therapy in reduction 
of stress among the elderly people at selected old age home at Chennai.  
SCHEMATIC REPRESENTATION 
PRE-TEST INTERVENTION POST TEST 
O1 X O2 
Key   
O1 Pre-test to assess the level of stress among the elderly people  
X  Laughter Therapy 
O2 Post-test to assess the level of stress among the elderly people 
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3.3. RESEARCH VARIABLE 
The three categories of variable discussed in this study were  
Independent Variable: Laughter therapy 
Dependent Variable:  Level of stress  
Attribute Variable: Age, religion, marital status, education, 
occupation, financial support, number of children, mode of admission, 
recreational activities and duration of stay.  
3.4. RESEARCH SETTNG 
The study was conducted at Kaakkum Karangalold age home at 
Thiruvanmaiyur, Chennai. 
3.5. STUDYPOPULATION 
Target population 
The target population of this study is elderly people.  
Accessible population 
The accessible population was elderly people who were staying in 
the selected Old Age Home, Thiruvanmaiyur,Chennai.  
SAMPLE CHARACTERISTICS AND SELECTION 
3.6.SAMPLE 
The samples of this study were elderly people who were present 
during the time of data collection at selected Old Age Home at 
Thiruvanmaiyur, Chennai.  
3.7. SAMPLE SIZE 
A Sample of 60elderly people who met the inclusion criteria was 
selected for this study.  
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3.8. SAMPLING TECHNIQUE 
 Non ± probability convenience sampling technique was used to 
select the sample. 
3.9 CRITERIA FOE SAMPLE SELECTION 
a) Inclusion Criteria 
 The elderly people with stress in the age group of 60-70 years. 
 The elderly people who were available during the data collection 
period. 
 The elderly people who are willing to give consent for the study.  
b) Exclusion Criteria 
 The elderly people who had previous laughter therapy 
intervention  
 The elderly people those who are suffering with systemic illness 
like asthma and COPD. 
3.10. DEVELOPMENT AND DESCRIPTION OF THE TOOL 
Tool was selected after extensive literature review from the 
various text book, internet search, guidance and discussion with experts 
in the field of nursing and psychiatry. A structured questionnaire was 
used to collect data from the elderly who are staying in the Old Age 
Home. 
The tool consisted of Section A and B 
1) Section A: Socio ± Demographic profile 
It includes socio demographic details such as: age, religion, 
marital status, education, occupation, financial support, number of 
children, mode of admission, recreational activities and duration of stay.  
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2) Section B: Structured Questionnaire 
The structured questionnaire regarding assessment of stress based 
on three part likert scale 
Part-A Depression level of elderly people 
Part-B  Anxiety level of elderly people 
Part-C Stress level of elderly people 
It covers the following domains of stress 
 Meaning  
 Physical symptoms of stress 
 Negative emotional state of depression, anxiety and stress.   
SCORING KEY 
The questionnaire which is used to assess the stress level of 
elderly people consists of four statements and the score for them were 
dealt as given below. 
Score Statement 
0 Did not apply to me at all 
1 Applied to me to some degree, or some of the time 
2 Applied to me to a considerable degree, or a good part of 
time 
3 Applied to me very much, or most of the time 
 Maximum score: 126          
 Minimum score: 25 
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3.10. SCORE INTERPRETATION 
 To interpret the level of stress among the elderly people. The  
score is classified into five categories like normal, mild, moderate, 
severe, and extremely severe. 
SCORE INTERPRETATION  
Level of stress Range 
Normal 0 - 30 
Mild 31-  40 
Moderate 41 -  59 
Severe 60-79 
Extremely severe 80 above 
3.12. TESTING OF THE TOOL 
3.12.1. Validity of the Tool 
Data collection tool is an instrument that measures the variables 
of interest of the study accurately, precisely and sensitively.  
 Content validity of the tool was obtained from experts in the field 
of psychiatric nursing, psychiatry and psychology. The experts were an 
associate professor, psychiatrist and clinical psychologist. The experts 
were requested to check the relevance, sequence and adequacy of the 
content. There was uniform agreement of the tool which is adopted to 
conduct the study. Hence, the investigator precedes the same tool.  
3.12. PILOT STUDY 
Pilot study is a trail run for the main study to test the reliability, 
practicability and feasibility of the study.  
The main objective of the pilot study is to help the researcher to 
become familiar with the use of tool and to find out the difficulties in the 
main study. The investigator underwent Laughter therapy training programme 
from Humor club International, Mylapore and obtained a certificate.The pilot 
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study was conducted after getting ethical clearance and the permission from 
the kaakkumkarangal old age home, Thriuvanmaiyur. It was conducted for a 
period of one week from 05.01.2015 to 10.01.2015. Sample of 10 elderly 
people were selected by non-probability convenient sampling technique. 
Informed consent was obtained from them before collection of the data. 
Data were collected from the elderly people by structured 
questionnaire before the implementation of laughter therapy. After 
completion of laughter therapy sessions, the elderly people were 
assessed their stress level by using same scale.  
RELIABILITY OF THE TOOL  
After pilot study reliability of the tool was assessed by using split 
- half method. The µr¶ value obtained was 0.80 which showed a high 
positive correlation. Hence the tool was considered reliable.  
3.13 PROCEDURE FOR DATA COLLECTION 
The study was conducted in kaakkumkarangal old age homeat 
Thiruvanmaiyur Chennai. A formal permission was obtained from the Director 
of kaakkumkarangal old age home. The Investigator obtained data from the 
elderly people who are staying in the home.The main study was conducted for 
a period of 4 weeks that from 10. 2. 2015 to 6. 3. 2015.Initially the investigator 
approaches each elderly after getting permission from the Director. The old age 
home consists of 100 elderly in whom 35 were males and 65 females. From the 
total, investigator selected 75 elderly people initially.Ina 5 of them were 
dropped due to chronic illness, 7 of them were unable to attend due to 
theirphysical inability and 3 were not willing to participate the study. The 
investigator selected 60 elderlypeople as per the inclusion and exclusion 
criteria.The elderlypeople were introduced with the whole programme after 
anintroduction and then a written informed consent was obtained from them for 
willingness to participate in the study.They were assured that their responses 
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and details will be kept confidential and will be used only for the research 
purpose.Before the tool was administered some informal discussion were made 
with participants to establish rapportso that they would be relaxed.  
The total 60 elderly people were divided into two groups. Each 
group contained 30 people.Every day the participants were gathered 
around10AM in the common hall..The pretest questionnaire was 
administered to them and they were asked to give appropriate answers 
for all statements to find out the stress level by structured scale before 
laughter therapy. First the investigator demonstrated the laughter 
therapy steps to first group for 45 to 50 minutes in the morning and 
evening session per day up tofirst 2 weeks.  
Steps of the laughter therapy 
1) Deep Breathing Exercises 
2) Rhythmic clapping and warming up exercises 
3) Ho- Ho- Ha -Ha -Ha chanting 
4) Laughter exercises 
a. Yogic laughter exercises 
b. Playful laughter exercises 
c. Value based  laughter exercises 
5) Playful laughter techniques 
6) Closing technique 
Then the post- test was done by using thesame scale in the 3rd 
week. By the same time the laughter therapy was practiced with the 
second group in the 2ndand 3rd week and post-test was done on the 
4thweek.At the end of each session doubts were clarified. During the 
ODXJKWHUWKHUDS\WKHSDUWLFLSDQW¶VLQYROYHPHQWZDVJRRG  
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SHEDULE OF DATA COLLECTION PROCEDURE 
Day 10.00amto 10.30 am 11.00 am to12.30pm 
 
 
 
L 
U 
N 
C 
H 
 
B 
R 
E 
A 
K 
 
& 
 
S 
L 
E 
E 
P 
 
3.00pm to 4.30 pm 4.30pm to 5.00pm 
Day 1 State about 
introduction 
purpose, benefits 
of laughter 
therapy 
 Pre-test  was conducted Informed consent was 
obtained. 
Discuss about 
merits and 
demerits of  
laughter therapy 
Day 2 Explain the steps 
and techniques of 
laughter therapy 
were given 
Demonstrate the first step   
Deep breathing exercises. 
( Inhale slowly through 
nose and exhale out 
through mouth fully ) 
Re-demonstration of 
the first step 
 Encourage the 
individual 
practice and 
clarification of 
doubts 
Day 3 Reviewing the 
previous class. 
Demonstrated the 2nd step 
(i.e.) Rhythmic clapping & 
warming up exercises. (We 
clap parallel to each other 
like 1-2,1-2-3 
Re-demonstration of 
the first and  the 
second step 
Clarification of 
doubts in the first 
2 steps 
Day 4 
 
 
 
 
 
Group discussion 
about the first 2 
step of laughter 
therapy. 
 
Demonstrated the 3rd step. 
(i.e.) Ho-Ho- Ha -Ha ±Ha 
chanting. (This is done by 
group along with rhythmic 
clapping or with arm 
movement without 
clapping 
Encouraged to 
practice third step. It 
is a very essential one. 
 
 
Individual 
practice to 
overcome the 
difficulties 
 
 
Day 5 
 
 
Encouraged to 
remember  all 
previous steps of 
laughter therapy 
Demonstrated the 4th step.( 
i.e.)Laughter exercises 
1.Yogic laughter exercises 
2.Playfullaughter exercises 
3.Value based  laughter 
exercises 
Practiced each type of 
laughter exercise  
1.lion laughter 
2.Onemeterlaughter, 
3.milkshakelaughter 
Clarification of 
doubts along 
with group 
practicing 
Day 6 Reviewing  
previous  steps 
laughter session 
Demonstrated the fifth step 
Playfullaughter techniques 
(Very good (clap), very 
good (clap)yeah) 
Re-demonstration of 
fifth step 
 Individual 
practicing of all 
the five steps 
Day 7 Reviewing all the 
steps from the 
first class 
 
Demonstrated the  last step 
(i.e.) closing technique 
(three slogans are chanted) 
 
 Re-demonstration of 
all the steps of 
laughter therapy 
 Clarification of 
doubts 
throughout the 
session 
Association was established between selected demographic 
variables. Towards the end of the data collection, elderlypeople shared 
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their experience about the study that it will help to reduce stress and 
they are requested to practicesimilar laughter therapy programme in 
their future.   
3.14. PLAN FOR DATA ANALYSIS 
 Demographic variables in categories given in frequencies with 
their percentages. 
 Stress score given in mean and standard deviation 
 Quantitative stress score in pre-test and post-test will be 
FRPSDUHGXVLQJVWXGHQW¶VSDLUHGW-test 
 Correlation between stress and attitude will be analyzed by using 
E\ .DUO 3HDUVRQ¶V &RUUHODWLRQ &RHIILFLHQW $VVRFLDWLRQ EHWZHHQ
demographic variables and stress score analyzed using Pearson 
Chi-square test 
3.11. ETHICAL CONSIDERATION 
The study was conducted after obtaining approval from the Ethics 
Committee, Madras medical college, Chennai-3. The respondents were 
explained about the purpose and need for the study. They were assured 
that their details and answers will be used only for the research purpose. 
Further they were ensured that their details will be kept confidentially. 
Thus the investigator followed the ethical guidelines, which were issued 
by the Ethics Committee after getting a written permission.  
 
34 
SCHEMATIC REPRESENTATION OF  
RESEARCH STUDY 
Quantitative Approach 
Pre experimental one group pretest- post-test design 
Study Setting: Kaakkum Karangal Oldage Home, Thiruvanmiyur, 
Target population: Elderly at old age home, Chennai  
Accessible population: Elderly who are having stress with inclusion 
criteria in Kaakkum Karangal Old age Home  
Sampling technique: Non probability convenience sampling technique  
Sample size 60 
Pre-test: Assessment of stress by structured DASS scale  
Intervention: Administering Laugher Therapy 
Post test: Reassessment of stress by structured DASS scale 
Data Analysis and Interpretation: Descriptive and inferential statistics 
Finding and Dissemination of Results 
Independent Variable: Laugher Therapy, Dependent Variable: Level of Strees 
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CHAPTER-IV 
4.1. DATA ANALYSIS AND INTERPRETATION 
This chapter deals with the analysis and interpretation of the data 
obtained from 60 elderly people who were staying in kaakkum karangal 
Old Age Home at Thiruvanmaiyur.The collected datawere tabulated and 
presented according to the objectives under the following headings  
Section-I Socio demographic profile of the elderly people 
Section-II Stress level of the elderlypeople before laughter therapy 
intervention. 
Section-III Stress level of the elderly people after laughter therapy 
intervention 
Section-IV Effectiveness of the laughter therapy 
Section-V Associate the effectiveness of laughter therapy with 
selected demographic Variables. 
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Table-4.1: Socio Demographic Profiles of the Elderly People  
Demographic variables 
Number of  
elderly 
people 
% 
Age 
60 - 65 yrs. 28 46.6% 
66 - 70 yrs. 16 26.7% 
> 70 yrs. 16 26.7% 
Religion 
Hindu 54 90.0% 
Christian 4 6.7% 
Muslim 2 3.3% 
Marital status 
Married 6 10.0% 
Single 11 18.3% 
Divorced 1 1.7% 
Widowed 42 70.0% 
Education 
Un educated 20 33.3% 
Primary 12 20.0% 
Higher secondary 22 36.7% 
Graduate 6 10.0% 
Occupation 
Semi- Government 23 38.3% 
Private 37 61.7% 
Financial support 
Pensioner 7 11.7% 
None of the above 53 88.3% 
Number of children 
1 (or) 2 16 26.7% 
More than 2 17 28.3% 
No children 27 45.0% 
 
Mode of admission 
Referred by trust 12 20.0% 
Voluntary admission 29 48.3% 
From the children / 
others 19 31.7% 
Recreational 
activities 
Watching TV 11 18.3% 
Reading books 7 11.7% 
Talking with others 23 38.3% 
Others 19 31.7% 
Duration of the stay 
Below one year 21 35.0% 
2-3 years 20 33.3% 
3-5 years 15 25.0% 
More than 5 years 4 6.7% 
 
37 
Table 4.1: Shows the demographic information of elderly people 
those who participated in this study 
Among the elderly people, higher proportion (46.6 %) of the 
elderly people belongs to the age group of 60- 65 years. Religion wise 
(90.0%) of the elderly people were Hindu. As far as the educational 
status of the elderly people is concerned, higher proportion (36.7%) of 
the elderly people had higher secondary. Most of them (70.0%) were 
widowed. According to their occupational status, mostly (61.7%) they 
are belongs to private.Higher proportion (88.3%) of the elderly people 
had no sources of financial support and they belong to the old age home 
only. Among the respondents, almost half of the people (45.0%) had no 
children.Most of the elderly people (48.3%) got admitted into the Old 
Age Home on their own. As per their recreational activities, the higher 
proportions of the elderly (38.3%) were willing to talk with others. 
Higher proportions of the elderly people (35.0%) who were staying at 
the Old Age Home nearly below one year.  
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SECTON-II  
Table-4.2: Each Domainwise Percentage of Pretest Stress Score  
Table 4.2 shows each aspect wise pre-test stress scores among 
elderly people at selected Old Age Home. They are having more score in 
stress (65%) and fewer score in depression(60.4%). Overall they are 
having 62.6% of DASS score. 
Table-4.3:  Pretest Level of Stress of Elderly People  
Table 4.3 Shows each domainwise level of pre-test stress score 
among elderly people at selected Old Age Home 
DASS score 
on 
Number of 
questions 
Max ±
Min 
score 
Mean SD Percentageof mean score 
Depression 14 0 ± 42 25.38 5.91 60.4% 
Anxiety 14 0 ± 42 26.17 6.06 62.3% 
Stress 14 0 ± 42 27.28 6.41 65.0% 
OVERALL 42 0 ± 126 78.83 15.71 62.6% 
DASS 
score on 
Normal Mild Moderate Severe Extremely severe 
N % n % N % N % N % 
Depression 1 1.6% 3 5% 11 18.3% 20 33.3% 25 41.6% 
Anxiety 1 1.6% 2 3.3% 8 13.3% 18 30% 31 51.7% 
Stress 2 3.3% 2 3.3% 4 6.6% 16 26.6% 36 60.0% 
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TABLE 4.4. PRETEST LEVEL OF  DASS SCORE 
 
Level of  DASS Number of  elderly people Percentage 
Normal 1 1.6% 
Mild 2 3.3% 
Moderate 8 13.3% 
Severe 18 30% 
Extremely severe 31 51.7% 
Total 60 100% 
Table 4.4 shows level of stress before administration of laughter 
therapy, 1.6% of the elderly people are normal and 3.3% of them having 
mild stress. 13.3% of the elders are having moderate level of stress, 30% 
of them are having severe stress and 51.7% of them are having 
extremely severe stress. 
SCORE INTERPRETATION: 
Minimum score = 0, Maximum score =30, Questions= 42, Total score=128 
 
S No. Grade Score 
1. Normal 0 ± 30 
2. Mild 31 ± 40 
3. Moderate 41 ± 59 
4 Severe 60 ± 79 
5 Extremely severe >79 
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SECTION-III 
Table-4.5: Each Domainwise Percentage of Posttest Stress Score  
Table 4.5: Shows each aspect wise post-test stress scores among 
elderly people at selected Old Age Home. They are having more score in 
stress (31.5%) and fewer score in depression (28.0%). Overall they are 
having 29.9% of DASS score. 
Table-4.6:  Post-Test Level of Stress Of Elderly People 
Table 4.6: Shows each domainwise level of post-test stress score 
among elderly people at selected Old Age Home.  
DASS score Number of questions 
Min ±
Max 
score 
Mean SD Percentage of mean score 
Depression 14 0 ± 42 11.78 2.89 28.0% 
Anxiety 14 0 ± 42 12.70 2.78 30.2% 
Stress 14 0 ± 42 13.23 2.46 31.5% 
Overall 42 0 ± 126 37.72 5.51 29.9% 
DASS 
score on 
Normal Mild Moderate Severe Extremely severe 
N % N % N % N % N % 
Depression 41 68.3% 10 16.6% 6 10% 2 3.3% 1 1.6% 
Anxiety 36 60.0% 12 20% 7 11.6% 3 5% 2 3.3% 
Stress 34 56.7% 12 20% 11 18.3% 2 3.3% 1 1.6% 
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Table-4.7: Posttest Level of Dass Score 
Level of  DASS Number of  Elderly People Percentage 
Normal 37 61.7% 
Mild 12 20% 
Moderate 8 13.3% 
Severe 2 3.3% 
Extremely severe 1 1.6 % 
           Total 60 100% 
Table 4.7: Shows level of stress after administration of laughter 
therapy. 61.7% of the elderly people are having normal level of stress, 
20% of them are having mild stress and 13.3% of them are having 
moderate stress. 3.3% of them having severe stress and 1.6% of them 
having extremely severe stress. 
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SECTION-IV   
 Table-4.8: Comparison of Mean Stress Score 
DASS 
Scale 
 
Stress  score 
Difference 
6WXGHQW¶V 
paired 
t-test 
Pre-test Post-test 
Mean SD Mean SD 
Depression 25.38 5.91 11.78 2.89 13.60 t=15.06, P=0.001*** 
 Significant 
Anxiety 26.17 6.06 12.70 2.78 13.47 
t=15.18, P=0.001*** 
 Significant 
Stress 27.28 6.41 13.23 2.46 14.05 
t=14.37, P=0.001*** 
 Significant 
6LJQLILFDQWDW3   KLJKO\ VLJQLILFDQWDW3  
YHU\KLJKVLJQLILFDQWDW3  
Table-4.8: Comparison of Pre-Test and Post-Test Mean Dass Score  
Depression:  Before laughter therapy, elderly people scored 25.38 
and after laughter therapy, they are able to score 11.78.  So the 
difference is 13.60. This difference between pre-test and post-test is 
large and it is statistically significant.  
Anxiety: Before laughter therapy, elderly people scored 26.17 and 
after laughter therapy,   they are able to sore 12.70.  So the difference is 
13.47. This difference between pre-test and post-test is large and it is 
statistically significant. 
Stress: Before laughter therapy, elderly people scored 27.28 and 
after laughter therapy, they are able to score 13.23.  So the difference is 
14.05. This difference between pre-test and post-test is large and it is 
statistically significant. 
6WDWLVWLFDOVLJQLILFDQFHZDVFDOFXODWHGE\XVLQJVWXGHQW¶VSDLUHGµW¶test. 
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TABLE 4.9: COMPARISON OF OVERALL DASS SCORE  
 
Number of 
elderly 
People 
Mean ± SD Difference 
6WXGHQW¶V
paired 
t-test 
 
Pre-test 60 78.83±15.71 
41.11 
t=17.50 
P=0.001*** 
Significant 
Post-test 60 37.72±5.51 
6LJQLILFDQW DW3   KLJKO\ VLJQLILFDQW DW3   
YHU\KLJKVLJQLILFDQWDW3  
Table-4.9: Depicted the comparison of overall stress score between 
pre-test and post -test. 
The overall pre-test stress score among elderly people was 78.83 
with standard deviation of 15.71. And the post-test, they had scored 
37.72 with standard deviation of 5.51. So the difference is 41.11.  
The difference between pre-test and post-test DASS score is large 
and it is statistically significant. Differences between pre-test and post-
test stress analysed by using paired t-test. 
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FIG 4.14: COMPARISON OF PRE-TEST AND POST-TEST 
MEAN STRESS SCORE AMONG ELDERLY PEOPLE 
 
Fig 14.4: Box plot compares elderly people pre-test and post-test score 
regarding stress level 
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Table-4.10:Comparison of Pre-Test and Post-Test Level of Stress 
 
 
Pre-test Post-test 
Chi-square 
test 
Number 
of  
elderly 
people 
Percentage 
Number 
of 
Elderly 
people 
Percentage 
Normal 1 1.6% 37 61.7% F2=101.05 
P=0.001*** 
Significant 
Mild 2 3.3% 12 20% 
Moderate 8 13.3% 8 13.3% 
Severe 18 30% 2 3.3% 
Extremely 
severe 31 51.7% 1 1.6 % 
Total 60 100% 60 100%  
6LJQLILFDQWDW3Highly SLJQLILFDQWDW3 
*** Very High SLJQLILFDQWDW3  
Table 4.10: Projected the comparison of pre-test and post-test level of 
stress among the elderly people. 
Before administration of laughter therapy, 1.6% of the elderly 
people are normal, 3.3% of them have mild stress, 15% of the elders are 
having moderate level of stress 30% of them are having moderate stress 
and 51.7% of them are having extremely severe stress.  
After administration of laughter therapy 61.7% of the elderly are 
in normal. 21.7% of them are suffering with mild stress and 16.6% of 
them are suffering with moderate stress. 3.3% of them having severe 
stress and 1.6% of them have extremely severe stress. Chi -square test 
was used to test statistical significance. 
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SECTION V 
Table-4.11: Percentageof Stress Reduce After Laughter Therapy  
Table 4.11: Shows each domainwise,percentage of stress 
reduction score. Over all they reduced 32.7% of stress score  
The above table showed the domain wise stress reduce 
In Depression aspect, they gotreduced to 32.4% of score  
In Anxiety aspect, they got reduced to 32.1% of score  
In Stress aspect, they got reduced to33.5% of score  
Overall they 32.7% stress score got reduced when comparing pre -
test and post-test score. 
This result showed the effectiveness of laughter therapy regarding 
stress among the elderly people. 
Domain Pre-test 
post-
test 
percentage of reduction of stress 
score 
Depression 60.4% 28.0% 32.4% 
Anxiety 62.3% 30.2% 32.1% 
Stress 65.0% 31.5% 33.5% 
OVERALL 62.6% 29.9% 32.7% 
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Table-4.12: Effectiveness of Laughter Therapy 
 Max score 
Mean 
stress 
score 
Mean 
Difference in 
stress with 
95% 
Confidence 
interval (CI) 
Percentage  of   
stress 
reduction with 
95% 
Confidence 
interval (CI) 
Pre-test 126 78.83 41.11 
(36.42 ± 45.82) 
32.6%  
(28.9% ±36.4%) Post-test 126 37.72 
Table 4.12 shows the effectiveness of laughter therapy.  
7KH HOGHUO\ SHRSOH¶V VWUHVV JRW UHGXFHG  RI VFRUH DIWHU
laughter therapy. This is the net benefit of this study. The effect of the 
study was analysed by using proportion with 95% CI and means 
difference with 95% CI.  
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SECTION VI 
Table-4.13: Association Between Pre-Test Level of Stress Score and 
Elderly People Demographic Variables 
Demographic variables 
Pre-test level of stress 
Total 
Chi 
square 
test 
Moderate Severe Extremely severe 
N % n % N % 
Age 60 - 65 yrs. 5 17.9% 11 39.3% 12 42.9% 28 
F2=2.62 
p=0.63 66 - 70 yrs. 3 18.8% 4 25.0% 9 56.3% 16 
> 70 yrs. 1 6.3% 5 31.3% 10 62.5% 16 
Religion Hindu 9 16.7% 19 35.2% 26 48.1% 54 
F2=4.49 
p=0.34 Christian     4 100.0% 4 
Muslim   1 50.0% 1 50.0% 2 
Marital 
status 
Married 2 33.3% 1 16.7% 3 50.0% 6 
F2=3.31 
p=0.76 
Single 2 18.2% 4 36.4% 5 45.5% 11 
Divorced     1 100.0% 1 
Widowed 5 11.9% 15 35.7% 22 52.4% 42 
Education Un educated 3 15.0% 3 15.0% 14 70.0% 20 
F2=6.86 
p=0.33 
Primary 2 16.7% 4 33.3% 6 50.0% 12 
Higher secondary 4 18.2% 10 45.5% 8 36.4% 22 
Graduate   3 50.0% 3 50.0% 6 
Occupation Semi- Government 6 26.1% 9 39.1% 8 34.8% 23 F2=5.49 
p=0.06 Private 3 8.1% 11 29.7% 23 62.2% 37 
Financial 
support 
Pensioner 1 14.3% 1 14.3% 5 71.4% 7 F2=1.46 
p=0.48 None of the above 8 15.1% 19 35.8% 26 49.1% 53 
Number of 
children 
1 (or) 2 4 25.0% 6 37.5% 6 37.5% 16 
F2=2.60 
p=0.62 More than 2 2 11.8% 6 35.3% 9 52.9% 17 
No children 3 11.1% 8 29.6% 16 59.3% 27 
Mode of 
admission 
Referred by trust 2 16.7% 3 25.0% 7 58.3% 12 
F2=1.66 
p=0.80 
Voluntaryadmission 4 13.8% 12 41.4% 13 44.8% 29 
From the children / 
others 3 15.8% 5 26.3% 11 57.9% 19 
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Demographic variables 
Pre-test level of stress 
Total 
Chi 
square 
test 
Moderate Severe Extremely severe 
N % n % N % 
Recreational 
activities 
Watching TV 1 9.1% 4 36.4% 6 54.5% 11 
F2=7.39 
p=0.29 
Reading books   4 57.1% 3 42.9% 7 
Talking with others 6 26.1% 8 34.8% 9 39.1% 23 
Others 2 10.5% 4 21.1% 13 68.4% 19 
Duration of 
the stay 
Below one year 2 9.5% 5 23.8% 14 66.7% 21 
F2=7.91 
p=0.25 
2-3 years 4 20.0% 10 50.0% 6 30.0% 20 
3-5 years 3 20.0% 3 20.0% 9 60.0% 15 
More than 5 years   2 50.0% 2 50.0% 4 
Table 4.13 shows the association between pre-test level of stress 
score and their demographic variables. None of the demographic 
variables are significant. Statistical significance was calculated using 
chi square test. 
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Table-4.14: Association Between Posttest Level of Stress Score and 
Elderly People Demographic Variables 
Demographic variables 
Post-test level of stress 
Total Chi square test Normal Mild Moderate 
N % n % n % 
Age 60 - \UV¶ 23 82.1% 3 10.7% 2 7.1% 28 
F2=13.14 
p=0.01** 
66 - 70 yrs. 9 56.3% 5 31.3% 2 12.5% 16 
> 70 yrs. 5 31.3% 5 31.3% 6 37.4% 16 
Religion Hindu 31 57.4% 13 24.1% 10 18.5% 54 
F2=4.14 
p=0.39 Christian 4 100.0% 0 0.0% 0 0.0% 4 
Muslim 2 100.0% 0 0.0% 0 0.0% 2 
Marital 
status 
Married 2 33.3% 2 33.3% 2 33.3% 6 
F2=5.35 
p=0.50 
Single 5 45.5% 4 36.4% 2 18.2% 11 
Divorced 1 100.0% 0 0.0% 0 0.0% 1 
Widowed 29 69.0% 7 16.7% 6 14.3% 42 
Education Un 
educated 9 45.0% 4 20.0% 7 35.0% 20 
F2=13.02 
p=0.05* 
Primary 9 75.0% 2 16.7% 1 8.3% 12 
Higher 
secondary 13 59.1% 7 31.8% 2 9.1% 22 
Graduate 6 100.0% 0 0.0% 0 0.0% 6 
Occupation Semi- 
Government 13 56.5% 5 21.7% 5 21.7% 23 F2=0.73 
p=0.69 
Private 24 64.9% 8 21.6% 5 13.5% 37 
Financial 
support 
Pensioner 6 85.7% 1 14.3%   7 
F2=2.26 
p=0.32 None of the 
above 31 58.5% 12 22.6% 10 18.9% 53 
Number of 
children 
1 (or) 2 10 62.5% 5 31.3% 1 6.3% 16 
F2=3.39 
p=0.50 More than 2 12 70.6% 2 11.8% 3 17.6% 17 
No children 15 55.6% 6 22.2% 6 22.2% 27 
Mode of 
admission 
Referred by 
trust 10 83.3% 2 16.7%   12 
F2=5.45 
p=0.24 
Voluntary 
admission 17 58.6% 5 17.2% 7 24.1% 29 
From the 
children / 
others 
10 52.6% 6 31.6% 3 15.8% 19 
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Demographic variables 
Post-test level of stress 
Total Chi square test Normal Mild Moderate 
N % n % n % 
Recreational 
activities 
Watching 
TV 9 81.8% 2 18.2%   11 
F2=4.24 
p=0.64 
Reading 
books 4 57.1% 2 28.6% 1 14.3% 7 
Talking 
with others 12 52.2% 6 26.1% 5 21.7% 23 
Others 12 63.2% 3 15.8% 4 21.1% 19 
Duration of 
the stay 
Below one 
year 14 66.7% 6 28.6% 1 4.7% 21 
F2=15.29 
p=0.01** 
2-3 years 15 75.0% 2 10.0% 3 15.0% 20 
3-5 years 8 53.3% 4 26.7% 3 20.0% 15 
More than 5 
years 0 25.0% 1 25.0% 3 75.0% 4 
Table no 4.14 shows the association between post-test level of 
stress reduce score and their demographic variables. Age, education and 
duration of stay are significant. Statistical significance was calculated 
using chi square test 
STRESS REDUCES SCORE = POST TEST SCORE ± PRE 
TEST SCORE 
*Significant at P <0.05   **highly significant at P< 0.01    *** 
very high significant at P< 0,001 
Younger elderly,higher secondary and less duration of stay 
ofsome elderly people are having mild stress than other variables. 
Statistical significance was calculated using chi-square test. 
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CHAPTER-V 
DISCUSSION 
This chapter deals with detailed description of the study findings 
gathered from the statistical analysis. 
Stress is one of the major health issues of the elderly people. It 
has a significant long-term effect on individual, family and community. 
Understanding the effects of stress is the first important step towards 
addressing an issue. The data is gathered from the elderly people who 
revealed the negative aspects of stress and importance of laughter 
therapy.  
The data was statistically analyzed and the finding was discussed 
under the objectives formulated by the researcher.  
Section-I Socio demographic profile of the elderly people 
Section-II Stress level of the elderly people before laughter therapy 
intervention. 
Section-III Stress level of the elderly people after laughter therapy 
intervention 
Section-IV Effectiveness of laughter therapy 
Section-V Associate the effectiveness of laughter therapy with 
selected demographic variables. 
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The first objective of this study is to describe the socio demographic 
profile of the elderly people 
Table 4.1 described the socio demographic profile of the elderly 
people. Among the elderly people, higher proportion (46.6 %) of the 
elderly people belongs to the age group of 60- 65 years. Religion wise 
most (90.0%) of the elderly people were Hindu. As far as the 
educational status of the elderly people is concerned, higher  proportion 
(36.7%) of the elderly people had higher secondary. Most of them 
(70.0%) were widowed. According to their occupational status, mostly 
(61.7%) they are belongs to private.Higher proportion (88.3%) of the 
elderly people had no sources of financial support and they belong to the 
Old Age Home only. Among the respondents, almost half of the people 
(45.0%) had no children.Most of the elderly people (48.3%) got 
admitted into the old age home by their own. As per their recreational 
activities, the higher proportions of the elderly (38.3%) were willing to 
talking with others. Higher proportions of the elderly people (35.0%) 
who were staying at the Old Age Home nearly below one year.  
My study consistent with this study conducted by JariwalaVishal 
(2010) on elderly belonging to different socioeconomic and varying 
demographic groups of Surat city. A total of 105 elderly people were 
interviewed comprising of 35 people each from the elderly living in the 
Old Age Home. They are living in the affluent areas and living in the 
slums of city. A probability sample was obtained by approaching all the 
subjects in a consecutive manner. The prevalence of stress was 
moderately high 39.04% among the elderly in their study population and 
it was observed that several important socio demographic variables had 
shown a significant association with stress in the elderly as follows 
46.67% of elderly age group between 55- 65 years, 70% of them were 
female, 83.34 % of them belongs to Hindu, 63.34% of elderly had higher 
secondary, 66.7% of them were married,80% of people from nuclear 
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family and 23.33% of them was pensioner. The study revealed that there 
would be 6% to 50% prevalence rates on stress in the community 
samples of the elderly in India.  
The second objective of this study is to assess the level of stress among 
the elderly people before the laughter therapy 
 Table 4.2 shows the result of domainwise percentage before 
laughter therapy and the overall stress score is 62.6%. The elderly 
people had negative emotions pertaining to stress is 65.0% and less 
negative emotions regarding depression is 60.4%. In general 50.7% of 
the elderly people had extremely severe level of stress, 30% of them had 
severe stress, 13.3% of them had moderate stress, and 3.3% of them had 
mild stress and 1.6% of elderly were normal.  
My study consistent with this study which is conducted by 
Mrs.Dalbirkaur (2014) on laughter therapy among elderly people with 
stress. It is observedin pretest of experimental group 1 (3.3%), 0, 29 
VXEMHFWV¶ IDOOV LQ PLOG moderate, severe stress respectively. 
Control group has 1 (3.3%), 2 (6.6%) and 27 (90%) mild, moderate and 
severe level. In posttest, there was no decrease level of stress among 
control group 1( 6.6 % ) moderate 29 ( 96.66 % ) severewhereas elderly 
people increased in moderate 16 ( 53.33 % ) and mild 9 ( 30 % )  as 
compared to pretest of experimental group after laughing session 20-25 
minutes daily for 15 days. Only 5 (16.6 %) elderly people remained in 
severe stress after laughter therapy. It shows that shiftingof samples in 
various level of stress due to laughter therapy in experimental group 
only. 
The third objective of this study is to assess the level of stress among 
the elderly people after the laughter therapy.  
Table 4.6 shows the level of stress score after the laughter 
therapy. 1.6% of them had extremely severe stress whereas the stress 
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score was 50.7% and 20.7%of them had mild stress and 14.6%of them 
had moderate stress level. Finally 61.7 % of the elderly people were 
normal. 
My study consistent within a  study conducted by LaughterYoga 
International (2006) which focussed on measuring changes in stress 
level before and after 3 weeks of unconditioned laughter sessions. It was 
done for the 120staffs who were working at 3 separate IT companies. 
Researchers carefully measured the physical, psychological and 
emotional indicators of stress. The stress was assessed by structured 
scale. The laughter group showed a significant decrease in stress level 
(63.7 %) reflected in decreased heart rate (23.1 %) , low blood 
pressure(15.4 %),reduced cortical levels  (50.5 % ) and 11% decrease in 
perceived stress levels. Other indicators confirmed that all participants 
showed significantly lowers stress level after 3 weeks of laughter 
sessions 
The fourth objective of this study is to determine the effectiveness of 
laughter therapy regarding the stress level of elderly people.  
 Table 4.12 &4.13: showsthe effectiveness of laughter therapy. 
The overall pretest score among the elderly people was 78.83 with 
standard deviation of ± 15.71 and in posttest, it was 37.72 with standard 
deviation of ±5.51. So the differences are large and it showed 
VWDWLVWLFDOO\VLJQLILFDQWGLIIHUHQFH3LQSDLUHGWHVW  
 My study consistent with a study which wasconducted by 
Shahidi at al (2010) on laughter yoga versus group exercise program 
among elderly people with stress. A randomized controlled trail. He 
assessed effectiveness of laughter with geriatric stress score. Researcher 
has found that there was changes in stress score (reduced38.88) that 
individual in both laughter therapy and exercise therapy group showed 
significant improvement in their score (p<0.001) for laughter therapy 
 
75 
versus control group and(p< 0.01 0) for exercise therapy versus control 
group. No significant difference between two experimental group (p ¼ 
0.4) .To control the effectiveness of pre and post stress score.  
The fifth objective of this study is to associate the level of stress with 
selected socio demographic variables 
Table 4.15 shows that the level of stress is reduced with their 
demographic variables. Variables like age of elderly people, educational 
status and duration of stay showed statistically significant association.  
My study consistent with this study which was conducted by 
Mrs.Dalbir kaur (2014) on laughter therapy among elderly people with 
stress. The association of stress and laughing with selected socio 
demographic variables such as age, gender, religion, marital status,type 
of family and economical support was statistically non-significant 
except gender, education and duration of stay in the pretest of 
experimental group.It was found association with the laughing at the 
level of 5% that is 2.52 > 1.960 means females have more level of stress 
than male of the study sample. The experimental group has shown a 
dramatic change in the level of stress compared to control group by 
laughter therapy at selected old age home. 
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CHAPTER-VI 
SUMMARY, CONCLUSION, IMPLICATION AND 
RECOMMENDATION 
This is the most creative part of this study .This chapter gives a 
brief account of the present study including  summary, finding  and 
conclusion draw from the findings, limitations, recommendations and 
nursing implications   
6.1.SUMMARY 
Stress is a state of being under pressure. In modern usage stress 
refers to being under a great deal of emotional, mental and social 
pressure for a prolonged period of time. The aging process can be 
considered as stressful if they require the great deal of concentration for 
a continued period of time. Social environment and situation isalso 
considered stressful if there is lot of obstacles to communication and 
mutual tolerance. There isonly 24 hours per day so laughter therapy is 
an efficient way to reduce stress in everyday life. Itreprioritizes the 
goals and activities of the life which focuses on what is truly important 
and lets the trivial ones go. 
 So the researcher conducted a study to assess the effectiveness of 
laughter therapy to reduce stress among elderly people in selected Old 
Age Home at Chennai. The data was collected for 4 weeks in selected 
Old Age Home, Chennai from 10. 2. 2015 to 6.3. 2015. The collected 
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data was analyzed by using the descriptive statistics (percentage, mean, 
standard deviation) and inferential statistics (student paired t test and chi 
square test). The study findings were discussed based on the objectives.  
6.2. MAJOR FINDINGS OF THE STUDY   
6.2.1. Findings of socio demographic profile of the elderly people  
 Among the elderly people, higher proportion (46.6 %) of the 
elderly people belongs to the age group of 60- 65 years. 
 Religion wise, most (90.0%) of the elderly people were Hindu. 
 As far as the educational status of the elderly people is concerned, 
higher proportion (36.7%) of the elderly people had higher 
secondary. 
 Most of them (70.0%) were widowed. 
 According to their occupational status, mostly (61.7%) they are 
belongs to private. 
 Higher proportion (88.3%) of the elderly people had no sources of 
financial support and they belong to the old age home only.  
 Among the respondents, almost half of the people (45.0%) had no 
children. 
 Most of the elderly (48.3%) got admitted into the Old Age Home 
on their own. 
 As per their recreational activities, the higher proportions of the 
elderly (38.3%) were willing to talk with others.  
 Higher proportions of the elderly people (35.0%) who were 
staying at the Old Age Home nearly below one year.  
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6.2.2 Finding the stress level of elderly people before laughter therapy  
Before administering the laughter therapy, they had more score in 
stress (65%) and less score in depression (60.4%) overall their score was 
62.6%. Grading of the stress level  before laughter therapy was moderate 
(15%) and 33.3% of them had severe stress and 51.7 % of them had 
extremely severe stress. 
6.2.3. Finding the stress level of elderly people after laughter therapy  
In the post-test domainwise percentage of stress level of the 
elderly people after laughter therapy was depicted in table 4.4 was 28.0 
% score in depression. Almost equal number of elderly people scored 
30.2 % in anxiety and 31.5 % in stress. Overall. Percentage of stress 
score was 29.9%. 
 In post-test, the stress level of elderly people after laughter 
therapy, 1.6% of them had extremely severe, 3.3% of them had severe 
stress, 13.3% of them had moderate stress, 20% of them had mild stress 
and 61.7% of them are normal. 
 In comparing mean stress score, the differences between pre-test 
and post-test was large and it was statistically significant (P = 
0.001).Overall stress score of elderly people between pre-test and post-
test difference is 17.50 which is statistically significant.  
6.2.4 Finding the effectiveness of laughter therapy with regard to 
stress level in elderly people 
The pre-test and post-test level of stress among elderly people 
before laughter therapy, 1.6% of them are normal, 3.3% of them are 
mild. 13.3% of the elderly had moderate stress , 30% of them had severe 
stress and 51.7% of them had extremely severe stress. After laughter 
therapy, 1.6% of the elderly had extremely severe, 3.3% of them had 
severe stress, 13.3% of them had moderate stress, 20% of them had mild 
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stress and 61.7% of them are normal.The post-test stress score had 
statistically very highly significance. 
The comparison of overall stress score between pre-test and post-
test, elderly peoplereduced 32.6% of stress after laughter therapy. 
Differences between pre-test and post- test score was analyzed using 
proportion with 95% CI and mean differences with 95% CI. This results 
showed that the effectiveness of the laughter therapy.  
6. 2.5. Finding of an association of stress with the selected 
demographic variables   
There is a close association in the level of stress reduction and 
their demographic variables like age of elderly, educational status and 
duration of stay statistically significant.  
6.3 IMPLICATION OF THE STUDY 
The finding of the study has implications for nursing educat ion, 
nursing practice, nursing research and nursing administration.  
6.3.1. Nursing Education 
 Nursing curriculum focuses to develop skills in identifyingthe 
stress level and its management. 
 Conferences, workshops and seminars can be held for nurses to 
reduce stress and positive attitude. 
 Arrange in-service education to update their knowledge regarding 
stress reduction measures. 
 Make available literature related to laughter therapy.  
 Arrange the CAM and AYUSH programme 
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6.3.2. Nursing Practice 
 Psychiatric nurse must have the skills in teaching about stress 
reduction measures. 
 Self-instructional material regarding reduction of stress can be 
distributed to the people. 
 The nurse must have the skills to avoid manual pressure. 
 There is no need for any specific preparation to provide laughter 
therapy. 
 Arrange laughter club weekly once. 
6.3.3 Nursing Research 
 This study will be a valuable reference material for further 
researcher. 
 The results of study encourage the management to adopt laughter 
therapy for relieving stress. 
 Adequate allocation of funds, manpower, time, adequate training 
should be provided to the nurses for conducting this research.  
 Research can be done to find outthe effectiveness of laughter 
therapy which helps to reduce stress among elderly people.  
6.3.4. Nursing Administration 
 Proposed to health administration to strategically plan and meet 
the health needs of risk group. 
 The administration both private and Govt sectors should take 
initiatives to relieve stress. 
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 The administration can encourage the nurses for conducting 
research aspects for prevention of stress.  
 The administration can organize conferences, workshops and 
seminars for nurses working in the hospital and other health care 
setting. 
6.4 RECOMMENDATION 
Keeping in view, the finding of the present study can be used as a 
guide for future research. 
 A similar study can be replicated with on a large sample in 
different setting 
 A similar study can be conducted to assess the effectiveness of 
other complimentary therapies on stress.  
 A longitudinal study can be undertaken to find out the long term 
effect of laughter therapy on stress.  
6.5. LIMITATION OF THE STUDY 
 The study was limited to the elderly people.  
 The study was limited to the selected Old Age Home at Chennai.  
 The elderly people who were to participate in the study. 
 The data collection was restrictedonly for 4 weeks.  
 The stress level was assessed based on the score obtained.  
6.6. CONCLUSION 
 Education in evidence based care gives the opportunity to nurses 
to improve their ability to use theoretical knowledge in practice. 
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Stress is the factors which causes more psychological problems in 
our life. It occurs when a person has difficulty dealing with life 
situations, problems and goals. Each person handles stress differently; 
someone can thrive in a situation that creates great distress for another.  
7KLV VWXG\ FRQFOXGHG WKDW QXUVH¶V UROH LQ PDQDJLQJ WKH VWUHVV LV
PDQGDWRU\7KURXJKODXJKWHUWKHUDS\WKHHOGHUO\SHRSOH¶VVWUHVVKDGJRW
reduced 32.6%. So this reduction in stress level reflects the 
effectiveness of laughter therapy. So the nurses should educate the 
elderly people to understand the causes of stress in old age and 
advantages of laughter therapy. 
This chapter enlightens the importance of this research and 
reveals that the reduction in the level of stress among elderly people is 
significant. 
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APPENDIX -1 
SECTION ± A 
 SOCIO DEMOGRAPHIC DATA OF THE ELDERLY PEOPLE 
5HDGWKHIROORZLQJTXHVWLRQDQGSXWDWLFNPDUN¥ 
1. Age in years 
a)60-65 years 
 b)  65 -70 years 
 c)  70 above 
2. Religion 
a) Hindu 
b) Christian 
c) Muslim 
d) Others 
3. Marital status 
a) Married 
b) Single 
c) Divorced  
d) Widowed 
4. Education 
a) Un- educated 
b) Primary 
c) Higher secondary 
d) Graduate 
5.  Occupation 
a) Government 
b) Semi- Government 
c) Private 
d) Others/ business 
6. Financial support 
a) OAP (Old age pension ) 
b) Pensioner 
c) Any other support/ Receiving from children  
d) None of the above 
7.  Number of children 
a) 1 (or) 2 
b) More than 2 
c) No children  
8. Mode of admission 
a) Referred by trust 
b) Voluntary admission 
c) From the children / others 
9. Recreational activities  
a) Watching TV 
b) Reading books 
c) Talking with others 
d) Others 
10.  Duration of stay 
a) Below one year 
b) 2-3 years 
c) 3-5 years 
d) More than 5 years 
 
 
 
 
SECTION ±B 
Questionnaire on assessing the stress level of elderly people 
 
Name: Date: 
 
Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much 
the statement applied to you over the past week. There are no rights or wrong answers. 
Do not spend too much time on any statement. 
 
The rating scale is as follows: 
 
0 - Did not apply to me at all 
1 - Applied to me to some degree, or some of the time 
2 - Applied to me to a considerable degree, or a good part of time  
3- Applied to me very much, or most of the time 
 
1 I found myself getting upset by quite trivial things 
 
0   1   2   3 
2  I was aware of dryness of my mouth 0   1   2   3 
3 
 
I couldn't seem to experience any positive feeling at all 
 
0   1   2   3 
4 
I experienced breathing difficulty (eg, excessively rapid 
breathing,  breathlessness in the absence of physical exertion) 
 
0   1   2   3 
5 I just couldn't seem to get going  0   1   2   3 
6 I tended to over-react to situations  0   1   2   3 
7 I had a feeling of shakiness (e.g., legs going to give way )  0   1   2   3 
8 I found it difficult to relax  0   1   2   3 
9 
I found myself in situation that made me so anxious I was most 
relieved when they ended 
 
0   1   2   3 
10 I felt that I had nothing to look forward to  0   1   2   3 
11 I found myself getting upset rather easily  0   1   2   3 
12 I felt that I was using a lot of nervous energy  0   1   2   3 
13 I felt sad and depressed  0   1   2   3 
14 
I found myself getting impatient when I was delayed in any 
Way (eg, lifts, traffic lights, being kept waiting. 
 
0   1   2   3 
15 I had a feeling of faintness  0   1   2   3 
16 I felt that I had lost interest in just about everything  0   1   2   3 
17 I felt I wasn't worth much as a person  0   1   2   3 
18 
I perspired noticeably (e.g., hands sweaty) in the absence of 
high  temperatures or physical exertion 
 
 
0   1   2   3 
19 I felt scared without any good reason  0   1   2   3 
20 I felt that life wasn't worthwhile  0   1   2   3 
21 I found it hard to wind down  0   1   2   3 
22 
I had difficulty in swallowing 
 
0   1   2   3 
23 I couldn't seem to get any enjoyment out of the things I did  0   1   2   3 
24 
I was aware of the action of my heart in the absence of 
physical  exertion (eg, sense of heart rate increase, heart 
missing a beat) 
 
0   1   2   3 
25 I felt down-hearted and blue  0   1   2   3 
26 I found that I was very irritable  0   1   2   3 
27 I felt I was close to panic  0   1   2   3 
28 I found it hard to calm down after something upset me  0   1   2   3 
29 I feared that I would be "thrown" by some trivial 0   1   2   3 
but  unfamiliar task 
 
30 I was unable to become enthusiastic about anything  0   1   2   3 
31 I found it difficult to tolerate interruptions to what I was doing  0   1   2   3 
32 I was in a state of nervous tension  0   1   2   3 
33 I felt I was pretty worthless  0   1   2   3 
34 
I was intolerant of anything that kept me from getting on 
with what I was doing 
 
0   1   2   3 
35 I felt terrified  0   1   2   3 
36 I could see nothing in the future to be hopeful about  0   1   2   3 
37 I felt that life was meaningless  0   1   2   3 
38 I found myself getting agitated  0   1   2   3 
39 
I was worried about situations in which I might panic and 
make  a fool of myself 
 
0   1   2   3 
40 I experienced trembling (eg, in the hands)  0   1   2   3 
41 I found it difficult to work up the initiative to do things  0   1   2   3 
42 I found myself getting upset by quite trivial things  0   1   2   3 
 
 
 
 
 
 
 
 
 
 
 
 
LAUGHTER THERAPY 
SELF INTRODUCTION 
  Good morning I am doing my MSc.,(Nursing) Mental healthNursing. As a part of my 
degree I am conducting a research about the effectiveness of laughter therapy in 
reduction of stress among elderly people. Today I will be explaining the benefits of 
laughter therapy. By practising this, it will be benefit you and I request you all to 
cooperate with me.  
INTRODUCTION ABOUT LAUGHTER THERAPY 
               A typical laughter therapy session is a perfect blend of various stimulated 
laughter techniques interspersed with breathing and stretching exercises. Direct eye 
contact is the key to induce further laughter. When participants look at each other faces 
and do this exercise. It will generate natural laughter as everyone has peculiar style of 
laughing. The overall session is 45 to 50 minutes 
MEANING 
It means therapeutic use of humor to improve emotional well-being in order to facilitate 
improvement of health status.        -Medical dictionary 
INDICATION 
¾ Physical, mental and emotional stress 
¾ Hypertension 
¾ Heart disease 
¾ Diabetes 
¾ Depression 
¾ Allergies 
¾ Asthma 
¾ Bronchitis 
¾ Backache 
¾ Fibromyalgia 
¾ Migraine 
¾ Menstrual disorder 
¾ Cancer and many others 
CONTRA INDICATION 
             It is quite vigorous and can leave you feel light headed especially if you laugh 
lying down. Those who have to constant a doctor before taking part are : 
¾ Recently had surgery 
¾ Glaucoma 
¾ Hernias 
¾ Hemorrhoids 
¾ Pregnant 
BENEFITS OF LAUGHTER THERAPY 
Physical health benefits 
x Boosts immunity 
x Lowers stress hormone 
x Decreases pains  
x Relaxes your muscles 
x Prevents heart diseases 
Mental health benefits 
x Adds joy and zest for your life 
x Eases anxiety and fear 
x Relieve stress  
x Improve mood 
Social benefits  
x Strengthen relationships 
x Attract others  
x Enhances team work 
x Helps defuse conflict 
x Promotes group bonding 
TYPES 
 There are more than 50 types of different laugher therapies. Some of them are as 
follows 
x Basic laughter 
               Normally it is performed more or less every day and all the other 
laughter therapies are based on this. 
x Warm up laughter / Patiala laughter 
                Ho-Ho-Ha-Ha-Ha chanting. This is done regularly and the speed of 
chanting is increased with gradual hand movements and finally breaks down with 
family laughter. 
x Spontaneous laughter 
x Mumbai / office/ etiquette laughter 
x Jokers laughter 
x Laughter yoga ± Namesake  laughter 
x Festival laughter ± kite flying, holy  
x Social and other laughter - mobile, greeting, apology, appreciation etc. 
STEPS OF LAUGHTER THERAPY 
1. Deep Breathing Exercises 
2. Rhythmic clapping and warming up exercises 
3. Ho- Ho- Ha -Ha -Ha chanting 
4. Laughter exercises 
a. Yogic laughter exercises 
b. Playful laughter exercises 
c. Value based  laughter exercises 
5. Playful laughter techniques 
6. Closing technique. 
DEEP BREATHING EXERCISES 
Laughter exercises are interspersed with deep breathing exercises which help to 
flush the lungs as well as bring physical and mental relaxation. A typical deep breathing 
exercise should be done from a relaxed standing position and bending the waist to a point 
where you are comfortable. Exhale through the mouth to fully empty your lungs, 
straighten up slowly while inhaling through your nose and take a deep breath as 
possible.as you can. Raise your arms to the sky, stretch your body slightly backward and 
hold your breath for 4-5 seconds. It helps to increase the vital capacity of the lungs and 
helps in producing laughter. 
CLAPPING AND WARMING UP EXERCISES 
 We clap with our hands parallel to each other by finger to finger and palm to palm 
contact. It stimulates acupressure points in our hands and increases the energy level. Then 
we should add a rhythm while clapping; Thesynchronical rhythm is 1-2, 1-2-3. It increase 
the energy levels. 
HO- HO- HA- HA -HA CHANTING 
This is done by group along with rhythmic clapping or with arm movements or without 
clapping. It is based on yogic-dynamic breathing techniques. It charges the whole 
atmosphere with laughter .Since everyone can easily participate in this exercise each one 
feels a sense of achievement.This also helps them to shed their inhibitions. 
 
LAUGHTER EXERCISES 
It divided into three types 
a. Yogic laughter exercises 
   Some exercises are based on yogic breathing (pranayama) and few are based on 
yogic posture including the popular lion laughter method performed with growling 
laughter. 
b. Playful laughter exercises 
This is help to reduce inhibition and shyness and to convert the stimulated laughter 
into unconditional laughter. They often include method acting techniques to shift our 
mind set. Imaging and acting out a situation or a role is done in this method.E.g One 
meter laughter, milkshake laughter, Mobile phone laughter and hot soup laughter are 
especially popular.  
c. Value - based laughter exercises 
 A special meaning is attached to certain gestures made while laughing so that the 
subconscious mind registers its deep values that helps to develop a positive attitude 
like appreciation laughter, greeting laughter, forgiveness laughter therapy, shake-
hand laughter therapy, hugging laughter, guru Laughter. 
PLAYFUL LAUGHTER TECHNIQUES 
Very good (clap), very good (clap) yeah (swimming arms up into a Y shape with thumbs 
in childish exuberance and exhilaration) this will help you to keep the energy level and 
build up the enthusiasm.  
CLOSING TECHNIQUE 
At the end of the session, three slogans are chanted. The anchor person delivers the first 
SXQFKOLQHE\VD\LQJ³ZHDUH WKHKDSSLHVWSHRSOH LQ WKHZRUOG¶¶HYHU\RQHLQWKHJURXS
UDLVHVWKHLUDUPVDQGVD\V³\-e-V¶³:HDUHWKHKHDOWKLHVWSHRSOHLQWKHZRUOG¶³<-e-V´
³:HDUHODXJKWHUFOXEPHPEHUVµ<-e-V´ 
 After the slogans all the members stretch their arms out towards the sky close their eyes 
and pray in silence for 30 to 60 seconds for World Peace. So Ho- Ho- Ha- Ha- Ha. Learn 
this art of living through laughter. 
APPLICATION OF LAUGHTER THERAPY IN STRESS 
            Laughing is an excellent way to reduce stress in our lives and can help you to 
cope with and survive a stressful lifestyle. 
It provides a full scale workout for your muscles and unleashes a rush of stress busting 
endorphins. Since our bodies cannot distinguish between real and fake laughter anything 
that make you giggle will have a positive impact 
APPLICATION OF LAUGHTER THERAPY ON DEPRESSION 
Laughter therapy creates a positive state of mind. It fosters a positive and helpful attitude 
with increased optimism. Laughter can ameliorate the undesirable effects of stress 
hormones, mainly by enhancing the secretion of growth hormones. It promotes the same 
immune response that cortisol and epinephrine tend to inhibit. 
APPLICATION OF LAUGHTER THERAPY IN ELDERLY PEOPLE 
Old age is prone to frequent bouts of depression that often leads to debilitating condition. 
About 80% of older adult have one chronic condition and 50% have at least two. Reliable 
and sustainable therapeutic approaches to laughter are sound   form of complementary 
medicine for seniors that can help keep them in good health and good cheer. Its exercise 
are low impact, well tolerated and this unique approach offers a complete methodology 
that is easily adaptable to all the level of cognitive,  sensory and motor abilities. 
 
D«BÊ]LX¯RXIXOÊTTOuBÊ 
1. TN¢Ê( T¯G{IY ) 
a. 60 -65   
b. 66 -70   
c. 70TN¢t^M 
2. MI 
a. 8|¢ 
b. BY¯¢T 
c. «QY 
d. MP_T 
3. IY¯MHTTO 
a. MHMXKTƫ 
b. IKJLƫ 
c. TTXBOIXKTƫ 
d. TI_T 
e. LƬ|¢TXLTƫ 
4. BTIIY 
a. L~LPYT_Q 
b. «IJY_QtBT 
c. :NƫJY_QBT 
d. LyG~L~© 
5. ^T_Q 
a. 6ODXuB^T_Q 
b. IKNXƫ^T_Q.  
c. MP_T 
 6. T¯MXK{IYBXKÊ7IOº 
a. @=ØÊLÊJYIÊØ 
b. @»IYNÊ]L²LTƫ 
       c. ^T²T_BNÊ]L¯I 
   7. S|_IBR}Ê<zHt_B 
      a.?}²Ê6Q¢Ê8Oz 
      b.8Ozt^M 
      c.S|_IBÊ8_Q 
   8. ^DƫtÊTI 
      a.6PtByG_RBR}Ê¬QÊ^D¯I 
      b.]DX|IÊT¯~LÊ^D¯I 
      c.S|_IBR}Ê¬QÊ^D¯I 
   9. ]LX¸¢^LXt 
 a. ]IX_QtBXyDYLXƫ{I 
 b. ©{IBÊL{I 
 cMPTƫB¶G}ÊBQ|¢_ONXG 
 d. MP_T 
10.  IuBYN¯tÊJXyB(T¯G{IY) 
    a. @OXztÊ_Pº 
b. 8OzQY¯|¢Ê>|¢ÊT¯GuB 
     c.>|¢T¯GuB¶tÊ^M 
 
 
SECTION - B 
BZ^SÊ]BXtB~LyÊ:RTPYÊIuB¶tÊ=LyGÊ6§LTuB_RÊ
JY_Kºƫ|¢ÊBZ^SÊPYtB~LyGÊ8G{IYÊ<KÊPYtBºÊÒÊÓ 
IXÊ6Rº^BX 
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«tBYNMYQXIÊTUNuB¶tÊ
GÊMKBQtBÊ6_GtBY^P} 
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:H¯BY^P} 
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6_GTIXB:H¯BY^P} 
    
 
14 
IXMIMXKÊ
]DNLXBR}^LX¢JX}Ê
]LX²_MÊ8S|¢ÊTBY^P} 
    
 
15 
JX}Ê
MNtBMXT¢^LX:H¯BY^P} 
    
 
16 
<|IÊ?¯Ê]DNQY´Ê<}KXÊ
7ƫTÊBXyG«NT_Q 
    
 
17 
<|IÊ?¯Ê]DN´tÊJX}ÊIIYÊ
6PTKXB:H¯BY^P} 
    
18 
JX}Ê6IYBÊ6RTÊ
^BXL~LBY^P} 
    
19 
?¯Ê]DN_QÊ]DNÊJY_KtÊ
^LX¢Ê6¢ÊPY{IÊ6vDÊ
:HƫTXÊ:GÊTNƫ{¢Ê
B_R~©Ê6_G|¢TBY^P} 
    
20 
JX}ÊBXOHMY}PYÊBT_QÊ
]BXBY^P} 
    
21 
<}ÊTXt_BÊ«tBYN{¢TÊ
TX{IIXBÊJX}B¯IT_Q 
    
22 
MKÊBT_QÊ8¯|¢ÊMRÊ
DYOM~LBY^P} 
    
23 
MKÊ^DXƫ^T^R¯|¢Ê
7TXD~L{IYÊ]BXRÊ
«NXIÊJY_QNÊ8¯tBY^P} 
    
24 
8S~©B_RÊ=²Ê]BXRÊ
«NXIÊJY_QN 8¯tBY^P} 
    
25 
BKMXKÊ]DNÊ8QXI^LX¢Ê
GÊ6IYB8INÊ¢~LIXBÊ
6Q¢ÊJY}²TTIXB 
    
 TƬ
_DÊ
<z 
 
^BTB 
?¯^LX
¢Ê
8_Q 
(0) 
DYQÊ
^JOuBR
ÒÛÓ 
6tB
 
ÒÜÓ 
<~]LX¸
¢ 
(3) 
:H¯BY^P} 
26 
JX}ÊMKTXNÊ
JY_QN´¢NO{¢G§Ê
BXH~LBY^P} 
    
27 
JX}ÊMYBºÊ<ƬDÊ
6_GTIXB:H¯BY^P} 
    
28 
JX}ÊBy~L{I«NXIÊ
IYƫ 6vDÊ:HƫTÊ
7RXBY^P} 
    
29 
BT_QºPÊMKJY_QNÊ
8¯|¢Ê:GKNXBÊ6_MIYNXKÊ
MKJY_QtÊTO«NT_Q 
    
30 
«tBYN{¢TÊ8QXIÊ]DN_QÊ
]D­^LX¢ÊGÊMKÊBQtBÊ
6_GTIXBÊ:H¯BY^P} 
    
31 
<}KXÊ<|IÊTDNuBR´Ê
7ƫT{¢G}Ê
]DNLG«NT_Q 
    
32 
JX}Ê9LÊBXƬNuBRÊ
T¯Ê8_G®²B_RÊ<}KXÊ
]LX²{¢t]BXRÊ
«NT_Q 
    
33 
JO©Ê8¯tBM_GTIXB 
 :H¯BY^P} 
    
34 
 <KtÊIXºÊMK~LX}_MÊ
8¯~LIXB  :H¯BY^P} 
    
35 
?}_PÊ8StBY}P^LX¢Ê6I}Ê
8S~_LÊ<}KXÊ=BÊ
8NQT_Q 
 
    
36 
]L¯ÊT¯{IÊ
6_G{ITKX:H¯BY^P} 
    
37 
<}Ê<IYƫBXQÊLPYÊÊ<KtÊ
JLt_BN_Q 
    
38 
<}ÊTXt_BÊ6ƫ{IMPIXÊ
^IX}²BYP¢ 
    
39 JX}Ê T¯©T_IÊ«}K²{IYÊ     
 TƬ
_DÊ
<z 
 
^BTB 
?¯^LX
¢Ê
8_Q 
(0) 
DYQÊ
^JOuBR
ÒÛÓ 
6tB
 
ÒÜÓ 
<~]LX¸
¢ 
(3) 
]DNLGÊ
]IƬNXITKXB:H¯BY^P} 
 
40 
=MXPÊ6_G­Ê^LX¢ÊJX}Ê
MYBºÊ
BT_QLLTIXB:H¯BY^P} 
    
41 
<KtÊJtBÊ
=LTIXB:H¯BY^P} 
    
42 
JX}Ê<|I?¯ÊDYtB_QÊ
Iƫ~LIÊMYBºÊ
DYOMLLTIXB:H¯BY^P} 
    
 
 
   
 
 
 
 
 
 
  
7OXvDYÊ?~©IÊLT 
 
7OXvDYN}I_Q~©:TNIXKTƫB¶tBY_G^NÊ DYƬ~©Ê
LNDYN}¬QÊMKÊ:_RvD_QÊ_PtBÊ«IY^NXƫÊ8Q{IY  
7TXRƫÊ]LNƫ:8.8RMIYÊ 
Lu^BLXRƬ}]LNƫ:  
^IIYÊ: 
TN¢ /ÊLXQYKØÊ : 
x 7TXRƫ^M]BX¶Lu^BBNX¯_GNByGXN«MY}PY«
¸MK¢G§NJY_KºG§DMIYtBY^P}. 
x 7TXRƫ^M]BXRÊ^LXÊLƬ^DXI_KB_RÊMYBÊ]IRTXBÊ
TRtBYtƬKXƫØ 
x <KtÊT¯~LMYQXIÊLyD{IYÊ7OXvDYNQY¯|¢Ê<|^JO«Ê
TQBYt]BXRQXÊ<}L_I­Ê¬Q6PY|¢]BXz^G}. 
x 8|I7OXvDYÊ
?~©IBI{IY:RTTOuB_RJ}©Ƭ|¢]BXz^G}Ø<K
¢Ê:Ƭ_MBÊM²ÊBG_MB7TXRƫ¬QTRtB~LyG¢. 
x JX}7OXDYNXR¯G}?{¢_StBDMIYtBY^P}.<Kt=^I§
Ê :GJQt_PºÊ =LyGXÊ 7OXvDYNXR¯G}Ê
]IƬT~^L}. 
x JX}Ê ^T²]N|IÊ 7OXvDYN´Ê IDMNÊ 8G]LPT_QÊ
<}L_IÊ]IƬT{¢Ê]BXBY^P}. 
x 8|IÊ 7OXvDYN}Ê IBTB_RÊ ]TRNGÊ DMIYtBY^P}Ê Ø
6~LÊ]TRN^LX¢Ê<}Ê6_GNXRÊ]TRTOX¢Ê<}L_IÊ
6PY^T}. 
x <KtÊ8|IÊ?~©IÊBI{IY}ÊJBÊ]BXtB~LyG¢ 
 
7TXRƫ_B]N~L    Lu^BLXRƬ}_B]N~L 
 ^IIYÊ       ^IIYÊ 
7OXvDYÊIBTÊIX 
7OXvDYÊI_Q~© :TNIXKTƫB¶tBY_G^NDYƬ~©LNDY 
¬QMKÊ:_RvD_Q_PtBÊ 
«IY^NXƫ8Q{IYÊ7T 
7TXRƫÊ]LNƫ :Ø8Ø8RMIY 
Lu^BLXRƫÊ]LNƫ: 
^IIY   : 
TN¢/LX  : 
 7TXRƫ^M]BX¶Ê7OXvDYNÊLu^BBÊNX¯_GNÊ
ByGXN«MY}PYÊ«¸MK¢G§ÊDMIYtBQXØÊ8IYÊLu^BLI}Ê
^JXtBÖÊ8|IÊ7OXvDYNÊIBTB_RÊ]IƬ|¢Ê]BXTIBXBºÖÊ
6I_KÊLN}L{¢TIBXBºÊMyÊIX}Ø 
 8|IÊ7OXvDYN}Ê^JXtBÖÊTNIXKTƫBR_G^NMKÊ
:_RvD_QÊ_PtBÊDYƬ~©ÊLNDYÊLN}L{¢Ê«_PB_RÊLPYÊ
B²I¯TIXØ 
7OXDYÊ^Mt]BX¶Ê«_P: 
8|IÊ 7OXvDYNÊ TNIXKTƫB¶tBY_G^NÊ 7TXRƫÊ INXƫÊ
]DIÊ ^BTÊ ¬QÖÊ DYƬ~©Ê LNDYÊ LN}L{¢Ê «_PB_RÊ
B²{I¯TItÖÊ «}©Ê M²Ê L}©Ê 6T¯_GNÊ 6PYºÊ IYP}Ê
^MLT_IÊ6PYNQXØ 
8IKXÊ7TXR¯tBXKÊLN}: 
 8|IÊ 7TtL}Ê TNIXKTƫBÊ DYƬ~©Ê LNDYÊ ¬QÊ
MK:_RvD_Q_PtÊ «_PB_RÊ B²I|IIY}Ê IXtB{IY_KÊ
6PYNQXØ 
8IKXÊLu^BLXR¯tBXKÊLN}: 
 8|IÊ 7ºMKÊ :_RvDQNXÊ =~LÊ L}T_RºB_RÊ
ITƫtBºÖÊ6TƬ}Ê6PYºÊIYP_KÊ^ML{IÊLN}LBY}P¢Ø 
 7OXvDYNÊ Lu^BtBT_QÊ <}PX´ÖÊ :uBR}Ê DOXDƬÊ
TXt_B«_PÖÊM¯{¢TƬ}Ê7^QXD_KÊM²ÊDYBYv_DÊ«_PNÊ
<|IÊTIÊMXP«Ê=LGX¢Ê<}LI_KÊ]IƬTtBY^P}Ø 
 8|IÊ7OXvDYNÊLu^BBÊT¯~LÊ8_QÊ<}PXÊ:uBR}Ê
«¸MK¢G}Ê JuBÊ 8|IÊ 7OXvDYNQY¯|¢Ê TQBYt]BXRQXÊ
<}L_IÊ]IƬTtBY^P}Ø 
 8|IÊ7OXvDYNÊ:uBR}ÊM¯{¢T{IBTB_RÊLX¢BX~LXBÊ
_T{¢t]BXBY^P}Ê<}L_IÊ]IƬTtBY^P}Ø 
 
7TXRƫÊ_B]NX~LÊ    Lu^BLXRƫÊ_B]NX~L 
 
 
^IIYÊ       ^IIY 
 
 
 
 
STEPS OF LAUGHTER THERAPY 
DEEP BREATHING EXERCISE 
 
RHYTHAMIC CLAPPING AND WARM ±UP EXERCISES 
 
 
 
  
HO-HO-HA-HA-HA CHANTING 
 
GREETING LAUGHTER 
 
  
HOT SOUP LAUGHTER 
 
ONE METER LAUGHTER 
 
 
  
LION LAUGHTER 
 
PLAYFUL LAUGHTER TECHNIQUE 
 
CLOSING TECHNIQUE 
w  
]D}_KÊM¯{¢TÊBµƬ 
]DTQYNƫÊBµƬ 
]D}_KÊ-3. 
 
 
TNIXKTƫBR}ÊMKÊ:_RvD_QÊ_P~LIYÊDYƬ~©Ê
LNDYN}Ê«tBYN{¢TÊLPYNÊMKJQÊIBTÊ_B^N 
 
 
 
 
7TXRƫ 
 
8Ø8RMIY 
«¢B_QÊ]DTQYNƫÊMXHT 
8OzGXÊ7z 
]DTQYNƫÊBµƬ 
]D}_KÊM¯{¢TÊBµƬ 
]D}_KÊ-3. 
 
  
DYƬ~©LNDYN}Ê¤ tBuB 
 
THtB  
         JX}Ê <}§_GNÊ <.<.DY (]DTQYNƫ) L~LÊ MKJQÊ
]DTQYNƫÊ LƬTÊ I^LX¢Ê IYyGÊ 7OXvDYÊ ]D¢ ]BXz¯tBY^P}. 
<}§_GNÊ 7OXvDY "DYƬ~©Ê LNDYÊ «IY^NXƫÊ 8Q{IYÊ :RÊ
TNIXKTƫBRGÊ MKÊ :_RvD_QÊ <TX² _PtBYP¢" <}L¢Ê
LPYNIX. 
         JX}Ê 8}²Ê DYƬ~© LNDYNXÊ =LÊ J}_MBÊ LPYÊ
:uB¶tÊTƬTXBÊ <{¢_OtBÊ ^LXBY^P}. 8IYÊ BQ|¢Ê]BXTI}Ê
¬QÊ :uB¶tÊ JY_PNÊ J}_MBÊ =L <}LIXÊ :uB¶_GNÊ
«¸Ê?{¢_S~_LÊJMX²Ê6}©G}Ê^Byt]BXBY^P}.   
 
DYƬ~©LNDYN}Ê«}§_O: 
                  ?¯Ê PY~LyGÊ DYƬ~© LNDYÊ LIYNÊ L^T²Ê
;tTtB~LGÊ DYƬ~©Ê LNDYÊ¤ tBuB6GuBY­RK. 6_TÊ¬vÊ
LNDY, :GLNDY 7. DYƬ~_LÊ £zÊ TTIYÊ «tBYNÊ LuÊ
TBY~L¢ ^JOÊ BzÊ ]IXGƫ^LÊ 7. 6IYÊ BQ|¢Ê ]BXLTƫBÊ
6_KT¯ ?¯TƫÊ «B{_IÊ ?¯TƫÊ LXƫ{¢Ê ]BXz^GÊ LNDYBÊ
]DT¢, DYƬ~_LTO_TtÊ ?¯Ê ­tIYNX. ?¯Ê DYƬ~©Ê BXQÊ LIYÊ
<}L¢45 «I50 JYMYGuBÊ]BXzGÊBXQ6RTX.  
DYƬ~©LNDYN}ÊTRtB: : 
           DYƬ~© LNDYÊ <}L¢Ê DYƬ~_LÊ LN}L{IYÊ MKTR{_IÊ
;tT{¢Ê:GÊJQ{_I^ML{¢TIX.  
      
DYƬ~©LNDYÊ=B{ItBTƫB: 
 :GÊM²ÊMKÊ:_RvD 
 :NƫÊ8O{IÊ6¸{I 
 8INÊ^JXB 
 JƬSYºÊ^JX 
 MKÊ6¸{I 
 ?TX_M 
 7¢MX 
 «¢TQY 
 ¤_ONOÊ^JXB 
 I_QTQY 
 MXITGXÊ^BXRX²B 
        
DYƬ~©LNDYÊ=B{IBXITƫB: 
 6²_TÊDYBYv_DÊ]DITƫB         
 BzÊ6²_TÊDYBYv_D 
 ¬Q^JX 
 BƫLHB 
                               
DYƬ~©LNDYN}ÊLN}B: 
 T_QNQXI, _P|IÊ^JOÊ6TBXDÊMy^M^I_T~LT¢ 
 MKÊ:_RvD_QÊ_PtBÊN¢ 
 <RIXBÊ]DNÊN¢ 
 
DYƬ~©LNDYN}ÊT_BB: 
 ]LX¢TXBÊ DYƬ~©Ê LNDYN 50 :RK. 6T_PÊ BZBzGTX²Ê
T_B~L{IQX. 
x 6~L_GDYƬ~©: 
     8|IÊT_BÊ DYƬ~©Ê IYKDƬTX_BN  JX 6_KT¯Ê DYƬtÊ
DYƬ~©BÊ7. 
x ©{¢HƫvDYDYƬ~©: 
         8|I T_BÊ DYƬ~©Ê _P|I D{I{¢G}Ê 7OL{¢, L~LNXBÊ
D{I{_IÊ 6IYBƬ{¢ ]BXz^GÊ _BB_RÊ :Nƫ{IYÊ :DXB{_IÊ
6IYB~L{¢TIX. ^WX-^WX-WX-Ê WX-Ê WX" ^LX}PÊ 6ƫ{IMPÊ
DYƬ~©B8|IÊT_B_NÊ^Dƫ|IIX.  
x I}Kv_DNXKÊDYƬ~© 
x 6´TQBÊDYƬ~© 
x ^BXMXRÊDYƬ~© 
x DMBXOÊDYƬ~© 
x IY¯TSXDYƬ~© (6Q¢) 6BuBXO
DYƬ~© 
x D¬BÊDYƬ~© 
 
  
DYƬ~©LNDYN}LB: 
1. 7|IÊ¬vÊLNDY 
2. ?{IY_DTXBÊ_BIyIM²Ê:DXBÊLNDY 
3. ^WXÊ^WXÊWXÊWXÊWXÊ^LX}P6ƫ{IMPÊDYƬ~© 
4. DYƬ~©ÊLNDYB 
x ^NXBXDKÊDYƬ~©ÊLNDY 
x T_RNXy{IKÊDYƬ~©LNDY 
x J}KG{_IÊDYƬ~©ÊLNDY 
5. T_RNXy{IKÊDYƬ~©¤ tBuB 
6. JY_PºÊ]DI¤ tBuB 
 
1. 7|I¬vÊLNDY: 
       7|IÊ ¬vÊ LNDY DYƬ~©Ê LNDYN}Ê ?¯ LNX. 8¢Ê
¤_ONO_QÊ£z:GÊ M²Ê MKTR{_IÊ;tTtBYP¢. 8I_KÊ
JY}²Ê ]BXz^GX 6Q¢Ê «}LtBÊ K|¢Ê ]BXz^GXÊ ]DNQX. 
:²~LKƫB _BB_RÊ ^MLtBMXBÊ Jy, ¬tBY}Ê TSYNXBÊ 7|IÊ
¬vDY_KÊ:R¸tBÊ^Tz. 4-5 TKXB6~L^N 8¯tBÊ^Tz. 
L}©Ê ]M¢TXB TXN}Ê TSYNXBÊ ¬vDY_KÊ TG^Tz. 8LNDYÊ
¤_ONOQY BXPY} 6Gƫ{IY_NÊ 6IYBƬtBÊ ]D¢Ê DYƬ~_LÊ
:¯TXtTIYÊ:ITÊ]DBYP¢.   
 
 
2. ?{IY_DTXB_BIyIÊM²Ê:DXBÊLNDY: 
         _BB_RÊ ^JOXBÊ Jy, :Ru_BB¶Ê TOB¶Ê ?}²G}Ê
?}²ÊLLÊ?{IY_DTXBÊIyG^Tz. 8~LNDYÊ:Ru_BBRÊ
:RÊ 6tLxDƫ ©RB_RÊ £zÊ ?¯TIMXKÊ :DXB{_I­, 
7P_Q­ I¯BY}P¢. L}©Ê 6_KT¯Ê ^Dƫ|¢ 1-2, 1-2-3 <}²Ê
?{IY_DTXBÊIyGÊ^Tz.  
 
  
3. ^WX-^WX-WX-WX-WXÊ^LX}P6ƫ{IMPÊDYƬ~©: 
        8I_KÊ?{IY_DTXBÊ_BIyt]BXz^GXÊ6Q¢Ê_BÊIyGXMÊ
?{IY_DTXBÊ _BÊ T DYt]BXz^GÊ ]DNQX. 8¢Ê ^NXBXDKÊ 8NtÊ
¬vÊ LNDY_NÊ 6~L_GNXBÊ ]BXzG¢. ?]TX¯T¯t
8~LNDYN BQ|¢Ê ]BXT¢Ê <R¢. 7_BNXÊ 6_KT¯Ê BQ|¢Ê
]BXzÊLN}]LPQX.   
 
 
 
 
 
 
 
 
 
 
3. DYƬ~©LNDYB¤ tBuB 
 
8I_K3 T_BBRXBÊLƬtBQX.  
1. ^NXBXDKÊDYƬ~©ÊLNDY 
2. T_RNXy{IKÊDYƬ~©LNDY 
3. J]QX¸tBDYƬ~©LNDY 
^NXBXDKDYƬ~©ÊLNDY: 
        8IYDYQÊT_BBÊ^NXBXDKÊ¬vÊLNDY_N­, DYQÊT_BBÊ
^NXBXDKÊ:GLNDY_N­(LOHXNXM) 6~L_GNXBt]BXzG¢. 
(<-BX) DYuBÊBƫE_KDYƬ~© 
 T_RNXy{IKDYƬ~©ÊLNDY 
8|IÊ T_BÊ J~©Ê MKJY_Q_N MXPY, :²~LKƫBR_G^N
T_RNXy_G 6IYBƬ{¢Ê ]TyB{_IÊ _P{¢Ê ?¯Ê ]J¯tBMXKÊ
Jy©P_T 6IYBƬtBÊ ]DBYP¢. ?¯TƬ} 7tBÊ IYP_K­, BL_K
IYP_K­Ê 6IYBƬtBYP¢. (<-BX) MyGƫÊ DYƬ~©,, LXTzHÊ DYƬ~©, 
]IX_Q^LDYÊDYƬ~© 
 
J]QX¸tBDYƬ~©ÊLNDY: 
       DYƬtÊ ^LX^IÊ LO{^NBMXK :GÊ 6_DºBÊ¬Q, 7JY_QÊ
MKJY_Q_NÊ £zGÊ ¬QMXB J}KG{_IÊ T_RºB_RÊ :¯TXtBÊ
8N´. 
     (<-BX)LXOXyÊDYƬ~©, _B´tBÊDYƬ~©, M}K{IÊDYƬ~©, TX{¢Ê
DYƬ~©.     
 
5. T_RNXy{IKÊDYƬ~©Ê¤ tBuB 
          :²~LKƫBÊ 6_KT¯Ê MYB JQ¢, MYB JQ¢ Ê <}²Ê
]DXQYÊ ]BXz^GÊ _BB_RÊ IyGÊ ^Tz. 8¢ ©{¢Hƫº  ;y, 
7P_Q^ML{¢BYP¢.  
                 
 
6. JY_PºÊ]DIÊ¤ tBuB: 
          «T 3 ^QXBuB_RÊ :²IY]MXSYBRXBÊ ]DXQYÊ DYƬ~©Ê
LNDY_NÊJY_PºÊ]DI^Tz. 
1. JXuBIX}Ê :QBY^Q^NÊ 8K_MNXKTƫB. 6_KT¯Ê 7, 7Ê
<}²Ê]DXQÊ^Tz. 
2. JXuBIX}Ê:QBY^Q^NÊ7^OXtBYNMXKTƫB. 6_KT¯7, 7Ê
<}²Ê]DXQÊ^Tz. 
3. JXuBÊ 6_KT¯Ê DYƬ~©Ê ¸T}Ê :²~LKƫB. 6_KT¯7, 
7Ê<}²Ê]DXQÊ^Tz. 
        8|I:²IY]MXSYB_RÊ=PL}6_KT¯Ê_BBB_RTK{_IÊ
^JXtBYÊJy, BzB_RÊ¬tÊ]BXz 30-60 TKXBÊ6_MIYÊ^Tz
]MdKÊBXtBÊ^Tz. 7_BNXDYƬ~L}Ê¬QMXBÊTX¸ÊB_Q_NÊ
B²Ê]BXBY^P}.    
 
 
MK:_RvDQYÊDYƬ~©ÊLNDYN}Ê«tBYN{¢T: 
         JM¢Ê 6}PXGÊ TXt_BN DYƬ{IÊ JÊ MKÊ :_RvD_QÊ
_P~LIYÊ «tBYNÊ LuÊ TBYtBYP¢. DYƬtÊ ^LX¢Ê :GÊ I_DBÊ
£zT¢G}, <}^GXƫL} <}PÊ O~L­Ê OtBYP¢. JM¢Ê :GQXÊ
:z_MDYƬ~_L­, ^LXQY DYƬ~_L­ÊLƬ{¢ÊLXƫtBÊ«NX¢. 6IKX
DYƬ~©Ê:GQYÊLQÊJ}_MB_RÊ:¯TXtBYP¢. 
 «º_O: 
    DYƬ~© MKI§ƬN :HƫvDYN} ]TR~LX. DYƬ~©~Ê LNDY_N~ 
LN}L{IY TNIXKTƫBR_G^N MK :_RvD_QÊ <TX²Ê
_PtBQX. <}L_I~ LPY ]IƬ|¢ ]BXz^GX. 8I} «Q MK 
:_RvD M² :G^DXƫ_T _P{¢ TNIXKTƫB´t ?¯ 
7^OXtBYNMXK JY_Q_N TSuBQX <}L¢ <K¢ 7T} 
«TX 
                                     J}PY 
 
